bon papers. Pages 1 


completely filled in by the funeral 
ent, within 72 hours ai 


Carl 


leas 
and 


ed by the attending physician 
i 


ransit permi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


1 or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1246% F.DEATH RIG 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wi : 
a. COUNTY a, STATE 


p NAME DF HDSPATAL OR 


Co 
UTJON (If not In hospital, give na fi¥fess) || d. STR ET ADDRESS” ) 


C4] ves) no] 


co @. 15 RESIDENCE 
, h Uy, / t: ONA FARM? 
x 


NAME DF 


ae y Month Day Year 


” DECEASED 
(ype or pri et e a, A DEATH 19 i { 
5. SEX 6. CDLOWOR RACE | 7, aan NEVER MARRIED TE DF BIRTH 3. AGE (in years IFUNDER 1 YEAR FUNDER 247. 
aca he 8 Sore thay) Months | Days | Hours | Min. 
wipowep [-~ meal arch 225 79 


10a, USUAL DCCUPATION Fes! kind of work done 
during most of working life, even If retired) 


Housewife 


‘County & State, or foreign ae 


10b. KIND DF BUSINESS DR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY’ 


pee 
14, MOTHER'S MAIDEN NAME 


13. ye 
15. WAS'DECEASED EVER I 


AA Unknown 
(Yess hoc oewebora), litig Wo Sa.) TAL SECURIZY ND. INFORMANT Bort: Address 
, 4 ice 
na ancis J. Bante. Havre de Grace, Md. 


INTERVAL BETWEEN 
DNSET AN) TH 


/ 


HI6/7 DUE 7D >= 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the ( DUETO 
underlying cause last, 


18. CAUSE OF DEATH [Enter only one cause per Jaye for (a), (b), and (5). 
PART 1. DEATH WAS CAUSED BY: at 
IMMEDIATE CAUSE (a). 
ty 


(©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
ERFORMED? 


ves] no [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. 


Whilo Not While factory, street, office bidg.. ete.) 
p.m. 19 at work [_] at work O 


21. | certify that (1) (this hospital) as the deceased from, 19__, to_ Cot 222, 19_45., that () (we) last 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


“2 he ceased alive o 19 Gs, and that death occurred 7 causes and on the date stated above. 


RE ) ‘a 70 GNED 
ATTENDING STAFF 
A. ‘ Wb UV Ln. _ PHYS. Binecror C]_ pave 246 
War 224, AD 
NAME (Type) 


Irvin Wachsman |S. Union Av. Havre de Grace, Md. 


23a. Pore Ae 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
SelM loct 25, 196 Harford Mem. Gardeng Aberdeen, R.D. Md. 


24, , FUNERAL DIRECTOR 


Buria 
i gash in TURE 
Tarr in OS neral Home 25a. CT 2'5 1965 
le by, Tereing * Maryland oer CT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ook 


Pages 1 and 2 


in 72 hours after,déa 


jon papers. 


tely filled in by the funerat 


oS 
i 
3 
iS 
oS 
Ss 
> 
S 
i 
Ss 
= 
Ss 
(2 
2 
o 
a 
2 
Ss 


transit permit. Then please rem 


a 


! or attending physician. 
ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the bul 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 W 


etn a a es _ pi _ “<< + ais a 
. MARYLAND STATE DEPARTMENT 0 OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13465  SERTIFIGATE OF OF DEATH 


: ere DEATH Ser Perea ALR here ‘deceased lived, If institution: Resi 


nce before admission) 


F d. a, STATE b. Col 
MARYLAND a. 
b. CITY DR TOWN (if outside cot Horas limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
ie % RURAL and ie “hae town) is 

ouks ree 


ce 
v, - ede. te. mi AEN StON (if not In hospital, glve street address) || d. STREET ADDRESS 
4 U 
emori pl +2 Rox S53! 


®. 1S RESIDENCE 
INA FARM? 


ves] nop@ 


3. =e DF First Last 4. DATE jonth Day —sYear 
DECEASED . OF 
(Type or print) Ust aks tin (Ve tober 19 oS 6S 
5s 6. COLOR OR RACE | 7, WARRIED yg NEVER MARRIED [] | 8 DATE OF BIRTH 5.” AGE (in years IF UNDER 1 YEAR|IFUNDER 24 HRS, 
hk a jo oi Months Hours | Min. 
Cin le / WIDOWED’ DivorceD [_] Puc, Mi {40 Q yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPEAGE. (County & State, or frelon county) | 12. CHTIZEN OF WHAT 
during it of working life, even If retired) | INDUSTRY les 
OU Se Wie Lown, W.Va, As 
13. FATHER'S NAME Mont Runyons (Runyans} 14. MOT St MAIDEN NAME 


UAHA Martha 
15. WAS DECEASED EVER II Al ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
was unkown) {lfucrufrewicatracbestrser ea M 
J Grace Ws BRReooks Sy SS Testy De 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 rinntiva ar) 


N 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Shee 


Conditions, If any, which a ake uTe $ Tim a / Deets hin Ww AL CAN CRENE. fi 


gava rise to Immediate 


pron ~ Pa oe as al Strang Wea Un biliea/ Herne | 


FI PART II. OTHER Sa anr er ConTRIRTTRIONE CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART I(a) 119. WAS AU OrST 
& ND a 
3 ves[] nD 

= 

| 20a. ACCIDENT WAS UNDERLYING San 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | DR CONTRIBUTING (] CAUSE DF DEATH 

© | (iF EITHER, NDTIFY MEDICAL EXAMINER) ie 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work L_] at work 


21. 1 certify that {1) (this ho i attended the dec aged from. ae , that (I) (we) last 
saw the deceased alive on. oe and that death pecurred a M, from the causes and pn the date stated above. 


eae Th fz ey WHE SIGNED 
ATTENDING MED. STAFF 
Mo, PHYS. A binector C] prys. L] (4, (46s 
22d 


a. aR Ee Ss ADDRESS. 
MeT Frew ¥ vee we Grace, Mex 
23c. Nat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 
BURIAL Wen Sides [Down Soutnern varin, Wo, 
i WV ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VAL. 
mur. WA Woo TPESSEETACT A, ot CT 22 1965) Chorley 
= v 


% 
i 


s 


1 and 2 sheild. 


filled in by the funeral 


be executed within 24 hours after 
within 72 hours after death. 


and completely fi 
bon papers. Pages 


iff 


Ing pi 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s that the death 


The law requi 


death. Page 4 may be retained by the hospita! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13465 CERTIFICATE OF DEATH 0 


1. PLACE OF zs 


COUNTY, args Vanlgetth/ 2. USUAL RESIDENCE (Whare daceased lived, if institution: Residence before admission) 
i " 


a, STATE b. COUNT 

MARYLAND 4 Zi zo 
¢. LENGTH OF STAY IN 1b ITY OR TOWN (if outsida corporata limits, wife RURAVAnd give neerest town) 
write RUR, d fiva naarast town) 

1 (WALL — la eLhilin é 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, of fo street sae d. STREET ADDRESS 5 e. IS RESIDENCE 
: ON A FARM? 
farrak vis [] Ny 

Month ‘Day ‘Year 4 


beams OP Ok, 9h 


b. CITY OR TOWN (il Lt corporate limits, 


3. NAME OF ~ First ~ Middl wee 
DECEASED 


(Type or prin) petit. [SOW 


5. SEK 6. COLOR GR RACE|7, MARRIED Ol NEVER MARRIED [-] | 8 DATE OF BIRTH cd AGE eye fr UNDER 1 YEAR) IF UNDER 24 HRS. 
; Months| Days Hours Min, 
Make ) wipowEnf}-_oivorcen [-] Phe ea Ae os IS FY vs. | | 


Wa, USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 
done durin pst Pi ‘even if retired) 


11, BIRTHPLACE Wem ‘& Stata, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME / i“ M fa $ Aa alt 


Cdl’ coach: | Alanna Mhaore G 
ee WAS ‘a nes IN U. be hele ag 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown) | (Ifye; ‘ordatas of sary’ W Ef CL 
— “ts : Mt am Whe 4 
18. CAUSE OF DEATH [Entar only ona caus, fa), (b), and (c).] 2g BETWEEN 
PART I. DEATH WAS CAUSED BY; ype vad 
IMMEDIATE CAUSE (a) |= i 


DUE TO 


Conditions, il any, which SO Oa 3 5 fos. 


gave rise to immediate couse 
(a), stating tha underlying (| OVETO 
causa last. {c) 


Hour a.m, 


While Not While lactory, street, olfica bldg., atc.) } 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
Q a | PERFORMED? 
= | 

é = é “i ves [J No [] 
i | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INI RED. ani rt Il of itam 18. 

© | Sr CONTRIBUTING £) CAUSE OF DEATH Db. DESC 10" JURY OCCURRED. (Enter nature of injury in Part! or Part Il of itam 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

¥ — oo ——_— ~ 
& | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, larm, ; 201, (City or town) (County) (Stete) 
Fe] 

= 


22b. DATE 
MED. STAFF SIGNED 
MRECTOR [_]} PHYS. 


fvuse, Kel lle rR _ 


ATTING 


PHYSICIAN'S, Y, ) 
NAME (Typ 
(Ver os Ye 
230, BURIAL use 3b. DATE ogc 23e. NAME OF CEMETERY OR Melb, 23d, LOCATION (City, town or sounty) (Stete) 
yeven A Oct np lect ie Mere ee teil 


lary 


os 24 FUNERAL DIRECTOR’S SIGNATURE Pa IDDRESS 25a. REC’D BY as Sears aioe 
Sere ge 1 Jud _lolifT 27 196 
— t me ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR AIS (4) 
20M 1/65 


y event, within 72 hours after deg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ey AGH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


e ae eed 2. USUAL RESIDENCE AR deceased lived, If institution: Rese before re 


a. STATE | iis 
=O. 4D MARYLAND 
b. CITY DR TOWN (if outside cl rperate, limits, 2 Tad OF STAYIN 1b || c. Pr OR TOWN fi ets ee be write RURAL and give nearest town) 


Hie RURAL ey give neasest town, 
AY G. "a 


yYAc ©. DP 
JAME HOSPITAL OR INSTITUTION (if not in va a. stregt Wddress) ||. bent ADDRES: @. IS Wane 
egies Meme Hosa Nt Br ae 5 ee | vesfel_noL] 
3. Nalseeo yank Was. idle Last 4. ate Month Day Year 
(Type or print) l ) ah. A Pre UR Reaait Cetob ey Zz 19 Gs 
is m2 i fink OR RACE | 7, MARRIED [ zal san DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR FUNDER 24 HRS, 
80. birthday) [Months] Days | Hours | Min. 
toh: fe wipowed [ Divorcep pet ae 
re | BLS ctl (Give kind of work sone 10b. Age we oh SS 0 11. BIRTHPLACE (County & [a or foreign country) | 12, CITIZEN OF WHAT 
during most gf wor! ife, evey Yew ired) CDUNTRY? 
fe. US A 
rcs ZENTHER’S NAME 14. MOTHER'S MAIDEN NAME 
Te re oa Brown Turner Macfarland 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ee ee 
18. CAUSE DF DEATH [Enter only one causi 


ith |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


ae 4 DUE To 
Cenditions, If any, which 0) 


gave rise to Immediate args or LL Le Le ype LE dupe’ “ey ; 
meats "| "Ctr drovaae ley Drea 3/feea 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Hospital Regords 


INTERVAL/BETWEEN 
ET AND DEATH 
(fi 


& | PARTI. O}HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART lta) | 19. HRS AUTOPSY 
me = e 1 

8) [Nene ue, LG ; ves [}_ No 
= | 20d, ACCIDENT WAS UNDERLYING 20b,7 DESCRIBE HOW INJURY 

Fe fear Oe ef URY OCCURRED. (Enter nature of Injury In Part I or Part It of Hem 18.) 

© | (IF EITHER, NOTI EXAMINER) te pel S 

5 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm.) 20%. (City or town) ~ (County) (tate) 
3 ie 

= 


Hour am. White Not White factory, street, office bidg., etc.) 
p. peer 9 at_work Mtoe et 


21, | certify that (I) (this nese attended the deceased from. 
i xe and that death occurred ai <M, from thé causes and on the date’stat¢d above. 


ATTENDING MED. Starr 
.D. PHYS. iy DI Ole ols 


Sees ie ‘ADDI 


23c. NAME OF CEMETERY OR-OREMATORY 


| NAME (Type) 


23a. BURIAL, ret | 23b. DATE THEREOF 


(State) 


‘23d. LOCATION (City, town or ouni 
REMOVAE (Specify) OCATION (city, ingest iy) 


25a. REC'D W 4iimin 25d. R Tae AE + — on R 


OCT 13 1065 Corby 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH 1 6£33 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY ee MARLAND 9. STATE am b. COUNTY 
B, CITY OR TOWN (If outside copforote limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN > fe corporate limits, write RURAL and give/dearest town) 
esr ke SS 7/1 (ture de 
d. NARE Ca Hey le {IF not jn hospital, give street address) d. STREET ADDRES: cs e iene 
hey are Bie saw. Heap ee) 4 LAY (Coe ves L] No 2 
3. NAME OF! .. Figst Middle lost "DATE Man Do Year 
(Type or print) ¢ Ath eas Calan Caan DEATH 6, 19 65° 


S. 5 6. COLOR OR RACE | 7. MARRIED [Never MARRIED [] | 8: DATE OF BIRTH °., AGE (ln years If UNDER 1 YEAR| IF UNDER 24 HRS. 
last bi lay} Months T Boys | Ss Ho Min. 
inact Wi ew wivoweo [J pworcto] | Allacember 22,17 1! Pg ee * i a 


100. USUAL OCCUPATION (Give kifd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Det (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pie ysis eee if retired) VA. ’ ; A , WDA. 


- 
Ss 


s 


fter death. Page 4 


€ 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


, crematian, or remaval, ond in ony event, within 72 hours after death. 


= 


CLA C+ 
13. FATHER'S NAME 


* 
1S. WAS DECEASED EVER IN U. S. ARMED FOR! “il olan SECURITY NO. | 17. INFORMANT Address So td a. 


iy es ened” Py, ee, LN Thaler ©, Callander 1 Mare he hey Med 


pio 
18. re ns ee —e rs ert per line for (0), (bh ond (c}-] ESET 
s IMMEDIATE CAUSE (0) bi Ba ae SIS Clean 


ie DUE TO < > 2 
Conditions, if ony, which “3 ie ae 3 | LK ee =f 
: 2 


Then please remave carban papers. 


gove rise to immediate 


Soussite), talin pithetindss: (Ce DUEWTO Reali £Z 
lying cause lost. te) (eee, 4 eee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT INAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ree 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 


” 
Pom. jot work [] at work [] J { 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


22a. SIGNATUR f ~ 2b. DATE 


“SIGNED 
O oS 
2c. PHYSICIAN'S. 


NAME (Type} of : ie, Ser the 


23a. BURIAL, mien. 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, down, or county) {State} 


HOUSE aa W196 Bath atonal City (Ballmer , Prel. 


24, FUNERAL ie @ SIGNATURE ADDRESS SSG oe 3 At ie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Sa ae Md: oar OT itd ia Laplts Seep. 


Poge 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burii 


may be retained 
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—% 1(M 
FOR STA 
HEALTH DEPT. 


, 2, and 3 to the funeral 
be 
ath. 


form PM3. Page 5 may 
ith the State Department 


ive ) 1 
ithin 72 hours after de 


jal-transit permit. File pages 1 


Office along w; 


in Item 18. G 


jiner’s 


Feat 


i 


iting the word “pendin; 


director. Page 4 should be ferwarded to the Chief Medica 


tetained:for your files. 
TO FUNERAL DIRECTOR: 


Wei 
be used as a bui 


Page 3 should ‘i D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev! 
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please execute the certificate, 


s 
2 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


13469 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlone Residence before rimlsoy) 
a. COUNTY e@. STATE b. COUNTY re 
va MARYLAND 
b. CITY OR TOWN (if 


itside Serra Imits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
flown, 


write RURAL end give. to 
qa. E OF HOSPT R I TION (if not In hospital, give street address) || d. STREI DRESS : ¢. IS RESIDENCE 
—> ON A FARM? 


vesL] nol] 


. NAME OF First ide Lest g Day Year 
DECEASED 
(Type or print) é a rel A s Cle~ D “ 190 
5. Sx 6. COLOR OR RACE 1/7, MARRIED [-] NEVER MARRIED [iq | ®& “OATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNDER 24 HRS. 
lest birthday) Months | Days | Hours | Min. 
WIDOWED [] pivorcep[}|Dec, 7, 1948 be. yrs. | 
108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (State or forelgh-country) 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
tudent Charlestown, W,. Va. UsSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William R, Clark Elsie Melghlin 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) |(Ifyes give war or dates of service) & ri 
William R, Clark, Uppereo, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ On Eten mney 
/ IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 
ceuse (a), steting the ( OUETO 
underlying cause last, {c). ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 


ves [j wo [9 


208. EXTERNAL CAUSE WAS 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part J or Part II of Item 18.) 
PRIMAR’ CONTRIBUTING 12) y 


We. TIME OF TRIURY Mont, Day, Yeor [20d INTURY OCCURRED /20e, PLACE OF InsURY (Home, Yarm. 
Hour a.m. a £ + etE.) 
10-11 G5 (saeco tate ol AS 
1. U certify that | took charge of the remains described above, held an Autopsy [_], inspection J¢ J, inquiry ¥_], _and in my opinion 
death resulted from: Natural causes [_], Accident [(4, Suicide {_], Homicide [_], Undetermined yy ad 


tO 
CHIEF MEDICAL EXAMINER [| fe2Z tL 
sere e ANY ASSISTANT MEDICAL EXAMINER [7] 22, CDATE SIGNED 
SIGNATUR| M0, 


EXAMINER'S Geya (d “ Pa [ mM ® vr ug TY MEDICAL EXAMINER [ f0=) 65 


. (City or town) {County) 


MEDICAL CERTIFICATION 


ress (Street, city, town, or county) 


* [23a. Aon 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOV, fy) 
jit Ma Oct. 16,1965 | Locustwood Memori 


24. $ NERAL DIREGTOR ADDRESS 


retch Funeral. Home Haddonfield, N. J 
| ewe re ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 13478 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 


HEALTH DEPT. /7a-Pince oF penta 2, USUAL RESIDENCE ( 
~ a. COUNTY a. STATE 
MARYLAND 


b. ae TOWN (if ouside corpo iT UU H DF 1 
Site cURae nt uF Pier rats. Iimits, ¢. LENGTH DF STAY IN 1b |) cUCITY OR TI IN (IT 01 


2 


essary, 


funeral 


INSTITUTION (if not In Hospitai, give street address) || d. STREET ADDRESS 


AL 
3 OAgrne M3 Jabor~ 
. (27 First Middle Last 4. DATE Wreath 
(ype or print) iA eR xe BHouise Crm e | DEATH Che Z 


6. — 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BTRTI 3, AGE (In years) IF UNDER 1 YEAR IF UNDER 24 HRS. 


igi ah ete Oct 25; 1898 6 i ba Pie | Days | Hours | Min. 


Oa, USUAL OCCUPATION pa of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign aie 12, CITIZEN OF WHAT 
surge most of working life, even If retired) INDUSTRY COUNTRY? 
ousewife Alabama US Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


R Unknown 


15. WAS DECEASED EVER IN U.S. ARI ICES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) {it ges vl war dates service) 


no 4423-60-35 Michael Machuga Aberdeen, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end @.1 | INTERVAL BETWEEN» 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e 


+ 4 DUE TO 
Conditions, If eny, which (0). 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c) 


PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was Ee 


yes} No [) 


. Page 5 may be 


dela 
nd 3 


y 


Item 18. Give Page: 
Office along with f 


24 hours after death. If_am 


it permit. File pages 1 and 2 with the State Department 


” in pen 
Examiner’: 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Bape aia or pen rnieaiie Oo 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Bul 19 ot work at work 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [A], Inquiry [J4, oO” in my pinion 


death resulted from: — Natural causes fd Accident ["], Suicide [], Homicide [_], Undetguy mine val 
: /) CHIEF MEDICAL EXAMINER oS 7 A 
STaNATUR Y mp, ASSISTANT MEDICAL EXAMINER [—] TE SIGNED 
DEPUTY MEDICAL EXAMINER ff] W 
EXAMINER'S 37 mem mA | fp C-/ a ee 
(GQ 2 I Imes 


NAME (Type) Address (Street, city, town, or county) 


23a. ue CENT 23d. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 


Burtai#Hemoval Oct 16 5 Valhalla Bessemer, Alabama 


24, FUNERAL DIRECTOR DRESS Wea Weer BY REGISTRAR] 250 TSTRAR’S SIGNATURE 
Tarring Funeral H ae 
Ml eocpehe dy. _ Recries post EpeecT 15 oo (oF 
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certificate, writing the word “pendin 
MEDICAL CERTIFICATION 


Qe crn 


please executs 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 


TO DEPUTY ME! 
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apers. Pages 1 and 2 
f within 72 hours after death. 


etely filled in by the funeral 
Pi 
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ve 


permit. Then please rei 
, cremation, or removal, and in an! 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to bu 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413474 CERTIFICATE OF DEATH 


50 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


OUNTY 
MARYLAND 


Harford a. STATEMaryland b, COUNTY Harford 


b. CITY OR TOWN (if outside corporis limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bel Air 16 years Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


324 Williams Street 


@. IS RESIDENCE 
ON A FARM? 


324 Williams Street ves] no GM 


|. NAME DF First Middle Last 4. DATE Month 


DECEASED 


Day Year 


(ype or print) Dorsey Franklin Crossley | Deh =Oetober 23, 1965 


5, SEX 6. COLOR OR RACE |7, MARRIED fIK] NEVER MARRIED []| & DATE OF BIRTH 


Male White wipowep [-] pivorceo[-}|Oetober 26, 19141 Psi whey 


9. AGE (In years 
rth 


TF UNDER 1 YEAR |IF UNDER 24 HRS, 
es ees Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ape yusitess OR UL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


Upholsterer 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Nathan T. Crossley Nona White 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT r¥41 Liam: 
(Yes, no, of unkown) | (Ifyes give war or dates of service) “(Wife s Street 


No aaa 215210-8091 o Janet F. Crossley,Bel Air, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSEZ AND DEATH 


PA UE LARKIMELMIME COROMARY Doclusjoa | RNR 


DUE TO 


Conditions, If any, which 0) COKONAR ‘i SASH % SCLE ROS¢s 


3 MO, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was ‘AUTOPSY 


FORMED? 


yes [] NO By 


DR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, ACCIDENT WAS ba Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


MEDICAL CERTIFICATION 


(County) (State) 


, 19_@S that (I) (we) last 


21. | certify that (1) (this hospital) attended the,deceased from_S ©“ # 
saw the deceased alive ae oP ek and that death occurred at Aa, from the causes a on the date stated above. 


22a. SIGNATURE  ~ 
gE COZZI LATE ar et ae 


22b. DATE SIGNED 


October 23,1965 


22c, PHYSICIAN'S luo ADDRESS 


[ea e Preetor Sidwell 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


Buriat °°" | zs oct 65 |Prospeet Hill Cemetery |Towson, Balto. Coe, Md. 


24. FUNERAL DIRECTOR WwW 25a. REC'D BY REGISTRAR of REGISTRAR’S ‘SIGNATURE 
= e 


_Bel Air, Maryland 2101h | omeQCT 2 5 {i 


Joseph William Foster 


within 24 hours after death. 
pletely filled in by the funerat 
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es 1 and 2 


, cremation, or removal, and in any event, within 72 hours after deat| 


transit permit. Then please remove carbon papers. Pag 


ed by the attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


Aberdeen Proving Ground 2 Years UNK b. 


Item 18-Film 6369 10/1 AR9LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13472 CERTIFICATE, OF DEATH. 337 


1. “PLAGE DF DEATH 2. “USUAL RESIDENCE ( deceased lived, If institution: Residence before admission) 


COUNTY 
Harford MARYA ® STATE Pennsylvania” Y"™ UNK 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS = et 6: TS RESIDENCE 


Kirk Army Hospital Aberdeen Proving Ground, Md. | ves[]_ nofl 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED OF 
(ype or print) Herbert Harry Daubert DEATH October 2 19 65 


5, SEX 8. COLOR OR RACE 7, MaRRiED Ge] NEVER MARRIED [] | & DATE OF BIRTH OST olnthday Heep ee eee 
onths | Days jours | in. 


Male Cauc wipowen [7] vivorceo[]| 17 Nov 191) yrs. 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Lt. Col US Army Army Ft. Dodge, Iowa 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence H, Daubert Virginia Miller 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) | 


Yes 1941 to 1965 | 485-050 339 Military 201 File 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERY AL BER 


PART |. DEATH WAS CAUSED BY: Q DEATH 
IMMEDIATE CAUSE (a) LV GROAN Mitop sy Mindingsy Coronary occlusion 


Ho] DUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO A 
underlying cause last. (c)_ thrombosis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ies AUTOPSY 
vesf-} No [] 


20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work [_] at work oO 
21. I certify that ()) (ORSMKSERNKattended the deceased from_2 Octoher , 19.45. to.2 October, 19-45, that (0) (QM last 
saw the deceased alive on.2 October 1965__, and that death occurred at915&, from the causes and on the date stated above. 
@2a. SIGNATURE eee 1 3 Re DATE SIGNED 
stir L Weer Cop| bibeo HET Mii CIM wl 2 deteber 1868 
22c. fae 22d. ADDRESS 
b _ MARVIN L, NICE, Capt.MC Kirk Army Hospital Aberdeen Prov Grn,Mde 


RYAL, CREMATION,| 23b. DATE THEREOF TERY OPGR RY f own-or 


40-6 -1F OS, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Biante OF DEATH > S38 


2, USUAL RESIDENCE (Where deceesed lived, If insti 


ion: Resjdence belore ‘edmission) 


| @ 


/ 


MOE Bs. 


¢. LENGTH OF STAY IN Ib 5 i i ‘end give neeres! town) 


i, write RURAL and give neers ) ‘ 
164 pr | 2 Whe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


TOWN (if outside corporete limits, 


Pages 1 and 2 shouk 


in and completely filled in by the funeral 


= 

3 

uv 

S 

3 ee 

iS RESIDENCE 

By ON A FARM? 
ee ves aa) NO jal 
an 3. NAME OF ~atddle | 4, DATE Month De Yer ye 
ah DECEASED _< ‘i OF 
2 £ {Type or print) — ee, DEATH ‘tefea 19 
os 4 
2 3 Ef yf} 6. COLOR.OR RAVE! 7, maRRIED [] NEVER MARRIED [ ] | 8. DATE OF 9 AGE Be ts feces uRe fu: nee 

jonths|} Deys | Hours in. 

@ Wz We wipowep [C--— pivorcep [} 2 Yiaeoe | 


fficate be executed within 24 hours after 


12. /f OF WHAT COUNTRY? 


USA. 


E (County & Stete, or fo a 


che a 


HER’S MAIDEN i es 


[Yesinotohurkoyayiitiere Lo do, Lag CE Reare 760 


18. CAUSE OF DEATH [Entar only ona cause per ia for {e), (b), end (c).} While ‘BETWEEN 


iH 
PART 1, DEATH WAS CAUSED BY: vive Mereq as DEATI 
IMMEDIATE CAUSE (eo) ] of > 


AL OCCUPATION (Giva kind of work 10b. ae OF BUSIN| OR INDUSTRYA 1h. 
WA), pst of re lifa, even if retired) a A 


1S. WAS DECEASED EVER 


RCES? 
fesof service) 


16. SOCIAL SECURITY NO. 


N 


After this certificate has been signed by the attending 


s that the death 


we 


Conditions, if eny, which at ee oes. An nt Ee vntepact i - br 


|-transit permit. Then plea 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requii 


eve rise to immediete couse 
(a), steting the underlying ( CUETO 
couse lest. (6) 


PART Il. ae SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOJ RELATED. 'HE TERMINAL DISEASE CONDITION GIVEN IN PART a 


200°. ACCIDENT WAS eats 20b. DESCRIBE HOW IN. 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


OCCURRED. (Enter nature Af injury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


work ["] et work 


20a, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
fectory, street, offica bldg., etc.) { 


Hour e.m, 


MEDICAL CERTIFICATION 


WV 


21. | certify that (I) (this hospital) attended the deceased from. that (1) (ra) last 

saw the deceased alive ond DAZ d that death occurred at... ......M, from the causes and on the date stated above. 

220. SIGNATURE 22b. DATE 
as 6s MD. anys. A biRecTOR oO PHS. oO £O~2@. ees 


22¢. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


F CEMETERY OR CREMATORY 23d, ae ae counly {Steta) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGI 


Es LoAOV 4 


RIAL, CREMAJION, NAME 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF \Z 


YL, 


RAL DIRECTO) Bite pi ADDRESS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3839 


1. PLACE OF DEATH 2. USUAL RESIDENCE ao deceased lived, If institution: Residenc hep dens sion) 


2 
a 


a. COUNTY a sare Af b. coun 7 
VA POs MARYLAND 


. CITY OR TOWN (if outside cor Peale limits, “3 2 OF STAY IN 1b || c. ny td dean de a (If wb. oor Timits, "/, hE and give nearest town) 
al, TREE 


write RURAL apd givgstearest town) 


rA-Te day ¢ 
OF HOSPITAL OR INSTITUTION (if not In ad al, give streef address) 


pea de a GN ilps 
GZ Pips EE fee. vf 5 OL 
First 
Ide dp 0/77, 


filled in by the funera 


md die Last 4. a Month 


(Type or print) # So fete hel. beam Ke; CL y ‘7 
5. SEX We Db “OR RACE | 7, MARRIED [] EVER MARRIED[] | 8 DATE OF BIRTH E (In years | FUNDER I YEAR |IF UNDER 24 HRS, 
ept 10 1876 ‘ay birthday) mares Days | Hours Min. 
f 9 /e wipoweD pivorceo{_] PEP ’ yrs, 


10a. nee Whi: of workdone| 10b. RIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. EAT ee WHAT 
during most of working life, even If retired) INDUSTRY 


: Hi, 
Housewife arford Co. Md. aa 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


“ames Thompson Marbha Wells 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ‘iia INFORMANT ‘Address 
N 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
no | none fartha Creswell, Aberdeen, Maryland 
18. CAUSE OF DEATH [Enter only one cause per }ine for (a), (b), and (c).] z, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ct buowrboceun. Fe ake 
IMMEDIATE CAUSE (a). 
4 DUE TO 
Cenditions, If any, which (o) hers lpat Lepenre 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


yves{] of] 


ed within 24 hours after death. 


completely 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
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20a. ACCIDENT WAS UNDERLYING ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m, 19 at work at work 


certify that {I) (this hospital) attended the deceased from_fO—~ (7 1 to HOE 7 50 that (I) (we) last 
i 1965, and that death occurred aoe, from the causes and on the date stated above. 


be DATE elo a 
ATTENDING MED. 
Aman. PHYS, birecror C pave. CI 
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Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Heal 


= 
. UE Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Oct19, 1965 Bakers Cemeter Aberdeen, Maryland 
ing Fa 25a. REC’D BY REGISTRAR | 25b. Mo he 
Tarn ae eral Hom 


are OT 19 196 ‘i wail. 


DIRECTOR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13475 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1260) 


—————_- 
. ee 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


Harford anlar @. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL énd give nearest town) 
write RURAL and give nearest town) 


= Bel Air 5 years 4 Rural ~ Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rs ‘STREET ADDRESS a Sa 


1101 Moores Mill Road 1101 Moores Mill Road ves {@)_no(] 


E c= 
NAME OF First qyowce Middle Last 4. DATE Month Oay ‘Year 


ED OF 
(Type or print) Earl —Maneey= Francis bead October 16, 19 65 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years tens] box | He | 


Male White wrooweo [] pivorce"] Deeember 2i, 1 te Seg meee | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO DF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Agricul ture Ashe Co., North Caroline! U,SA. 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Free France Dora Osborne 
TE wasecucroateny Meuloroerst 16. SOCIALSECURITY ND. | 17. INFORMANT (Sis ter) 7 FeO 50 Pcaress Box2 62 
No one 22018-5289 Mrs: He Le Unbarger _Aberdeon, Mas 21001 _ 


18. CAUSE OF DEATH [Enter only one cause, per Tine for (a), (b), end (c).1__ a eee 
PART I. OEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (2) ect hug en, 


# 4 / DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. ea 


Vv A Abr k oe Ma hh Lng _— ves [7] NO 
20a. EXTERNAL CAUSE WAS a 20b. DESCRIBE HO! URY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY(Home, ferm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc 


i" at work at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Xi, Inquiry XJ, _ and in my opinion 
death resulted from: Natural causes §#], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 


pees 
Rinwa ~~ = MEDICAL EXAMINER [7] { 

ACTUAL Cc e 

1B ee pete AL mp, ASSISTANT MEDICAL EXAMINER Boat U~Co2. paTE sienED 


EXAMINER’! DEPUTY MECICAL EXAMINER 
NAME we) Gerald C. Falmer, M.D. Address (Street, city, town, or county)  _OO%e 16, 1965 


23a. BURIAL, goes | 23b. DATE THEREOF 965 NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


furiat””” October 21, 1965 Bel Air Memorial Gardens Bel Air, Harf. Coo, Mae 
24. FUNERAL OIRECTDR ew iS Ste 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i L14ans 
1014 


i es | ee omQCT 19 1068 fr laa og 
Joseph William Foster 4 a ’ 


he funeral 


ffice along with form PM3. Page 5 may be 


the State Department 
72 hours after death. 


4 hours after death. If any 1 Moy 


Item 18. Give Pages 1, 2, and 3 to t 


File pages 1 and Z 


, or removal, and in any even 


‘ed within 2 
in pencil in 
Examiners 0 


-transit permi! 


cremation, 


= 
3 
2 
* 
o 
@ 
2 
= 
i 
s 
= 
ay 
2 
& 
3 
= 
4 


writing the word “pendin; 


be forwarded to the Chief Medica 


ts 


ge 3 should be used as a burial 


MEOICAL CERTIFICATION 


lease execute the certificate, 
of Health or its designated agent, prior to burial, 


director. Page 4 should 


retained for your files. 
TD FUNERAL DIRECTDR: Pa, 


p 


TO DEPUTY vs EXAMINER: This 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ bee eect lg OF DEATH 84] 


Ly 


v, a an -— —-—--— 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before ESE] 
« 2 a. COUNTY STATI b, COUNTY 
7 2 

5 Ag Harford MARYLAND "Maryland _ 4 Harford aF 
= vu 3 b. CITY OR TOWN [it outside corporete limits, c. LENGTH OF STAY IN1 1b c, CITY OR TOWN [lf outside corporete ‘limits, write RURAL and giva nearest town) 

= ao write RURAL and give nearest town) | | 

a es Forest Hill i Toys ee ar Forest Hill + 

= < 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect Ae aed? | d. STREET ADDRESS @. 1S RESIDENCE 
‘i £2: ON A FARM? 
« Bees, °y dJarrettsville Road Jarrettsville Road __} ves) no C]. 

ot ‘3. NAME OF First Middle lest 4 gt Month Day ~Yeer 
3 san DECEASED iG RAETE 
a T} it] 

e Fae tweerein ADERR ELL -Tohv = o | Bears October 8, 19 65 

© ose (rte 6. qiiert ‘OR RACE} 7, MARRIED [X] NEVER MARRIED Oo] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER THEAR Tf UNDER 24 HRS. 
o) 2 Ea lost a theta Deys | Hours | Min. 
ey Male White | wirowt oivorceo ff]; Dee. 2, 1889 5ms 

8 e 7 Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working lite, even if retired) 


Farm owner Gen. farming Forest Hill, Maryland U.S.A. 


nh 


DUE TO 


Conditions, if any, z=} (b) Ch, Cardio Vacerl ar Bis nase - 


geve rise to immediete couse 4 


(a), stoting the undarlying 
cause last, 


ms 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aso x 

see Richard Emmett Grafton Agnes Gorrell Sa 
ree 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades Porest Hill 
$3 {Yes, no, or unkown) | (Hfyesgive wer ordetes ofservice) J , 
rs Yes 18-18-2806 Mrs. Bessie L. Grafton Maryland 
= $ 18. CAUSE OF DEATH [Enter only one cause per lina for (e), [b), end (c).) Peso INTERVAL BETWEEN 

i] s 

bs PART L DEATH WAS CAUSED “ouewary Thrembuers as ae 
=5 
es 


DUE TO 


(oh —— Se =" —_ 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certit 


be retained by the hospital or altending physician. 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LIN PART Ha) 
PERFORMED? 

= 
5 D 45 a ves [] No 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) =~ 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Slate) 
6 Hour a.m, While Not While fectory, street, office bldg., etc.) | 
3 me 19 jot work [_] at work \ 

21. Ft certify that (1) (this hospital) at the deceased fro ara 9. KS that (!) (we) last 

saw the deceased alive ony Oct E| a and that death occurred ais iM, from the causes and on the date stated above. 


DATE 
rae © g. Mud 261 MO. 0. | ANS EE —becroR ae Pays, Oo Coffer 


"|22d. ADDRESS _ coat Hee : wu. 


23d, LOCATION (City, town or county) aL) 


Chestnut Hill, Maryland — 


2Se. REC'D BY REGISTRAR | 25b. ‘igen 5 srONA URE 


siCT 13 ob, oreu nye 


220. SIGN, ae 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


122e, PHYSICIAN’ . *"-< 
NAME [Type] 
Willard P. Hudson_ 
73e, BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


Burial” /1965_| Deer Creek 


24 FUNERAL ‘Led € SIGNATURE ADDRESS 


evelle, Ted. | 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death. Page 


wis Baked E Leg Jo rselle 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 842 


5 PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Harford MARYLANO a “Haryland * Harford 


b. CITY DR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Havre de Grace doa Belcamp 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e, PU ie 


Harford Memorial Hospital ves] ogg 


|. NAME OF First Middle Lest 4. OATE Month +5; Oay Year 


DECEASED ; OF 
(Type or print) Clifford Commodore Geen DEATH Oct , 196519 
5. 9SEX 6. COLOR OR RACE | 7, MARRIEO [2p NEVER MARRIED [ ]| 8 DATE OF BIRTH SARE fin pears IFUNDER a we "roe 


Male white wipoweo [] __oworceo]| Yan 22, 1931 3it yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Y 
oreman Bata Shoe Co Thurmont, Md U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clifiord Ce Green Hazel Fuss 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes glve war or dates of service) 


no 15-26-8181! June Green, Belcamp, Mar 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eee ON eipenn Diet 
IMMEDIATE CAUSE (a) Bie Ke Mm SLAAY™ 


7 | OUE To 
Conditions, If eny, which (0) 
gave rise to Immediete 
cause (a), stating the ( OVE TO 
underlying cause lest, (o). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Puerco 


yes [] No [fy 


the State Department 
72 hours after death 


6 


” in pen 


cremation, or removal, and in any eve! 


206. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
PRIMARY in| or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aus 19 at work] at work 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XZ], Inquiry (§Z], and in my opinion 
death resulted from: Natural causes [\J, Accident [_], Suicide [_], Homlcide [_], Undetermined manner ta) ety 


€ NE pte * CHIEF MEDICAL EXAMINER []B oA LA, 
ACTUAL 5 22, DATE SIGRED 
SIGNATUR dh AN, ip, ASSISTANT MEDICAL EXAMINER [_] 7 


OEPUTY MEDICAL EXAMINER 
EXAMINER'S ae my) JA & 21> 
NAME (Type) &~ ae ld ( d A NA Address (Street, city, town, or county) lé if & 5 te 
& RENAE eel | 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State). 


Burial” [Yet 18, 1965 ¥pirfield Union __| Fairfield, Penna 


. FUNERAL DIRECTOR DRE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tarrifie Funeral Ho 


Aberdeen, Maryland | omf)CT 19 1065) fOholas Jeedge 


F 


we 3 should be used as a burial-transit permit. File pages 1 an 


MEDICAL CERTIFICATION 


ndin; 
director. Page 4 should be forwarded to the Chief thedical Exantners 


retained for your files. 


please execute the certificate, writing the word “pet 
TO FUNERAL DIRECTOR: Pa; 


of Health or its designated agent, prior to burial, 


= 
od 
2 
3 
3 
R: 
3S 
2 
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S 
3 
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3 
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s 
(3 
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gS 


ed 


papers. Pages 1 and 2 
ait, within 72 hours after death. 


and completely filled in by the funeral 
arbon 


ician 


transit permit. Then please rg 
|, cremation, or removal, and inj 


| or attending physician. 
After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
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VR A15 (4) 
15M 4-64 


R 
© 


2 13478 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Se 


1, ai: OF DEATH 
a, COUNTY 


larford MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY __ 5 
and. Harford 


aryl 


b. CITY OR TOWN (if outside cor; c. LENGTH OF STAY IN 1b 
write RURAL and ihe neares' 


Abingdo Lifet 


porate limits, 
town; 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street FE) 


c 
x 

d. STREET ADDRES: 8. 1S RESIDENCE 
i 3 ON A FARM? 


ves(]_no fs} 


. NAME OF 
DECEASED 
(Type or print) 


First 
lian 


Middie 


(Lillie) 


Month Day Year 


ris Oct. 15 1965 


5. SEX 


Female Colored WIDOWED Divorceo [_] 


6. COLOR OR RACE | 7, MARRIED (Ey Never Married [-] | 8 DATE OF BIRTH 


TFUNDER 1 YEAR |IF UNDER 24 HRS, 
LoD Days | Hours | Min. 


9. AGE (In years 
5 last Birtheay) 
23 8 yrs. 


1878 


May 


10a. USUAL OCCUPATION (civ kind of work done 
during most of working life, even If retired) 


none 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Tl, BIRTHPLACE a & Stat % ion country) | 12. CITIZEN OF WHAT 
ee ier es COUNTRY? 


Abingdon Maryland U.SeAes 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


| 15. WAS DECEASED EVER IN 
(Yes, no, or unkown) es 


Address 


Abingdon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


HS X DUE 10 


Conditions, If any, whieh 0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


eee wl 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (ce). 


PART 11. OTHER SIGNIFICANT CONDITIONS COI 


T@) 19. WAS AUTOPSY 
yee | PERFORMED? 


ves[] not} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While 
at work 


Not While 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


Val 


Louis Kahan 


we 


Aco 


ee ADDRESS 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. 


Oct.1 91965 John Wesley 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION city, town or county) (State) 


arf, are 


ies 5 
FUNERAL DIRECTOR 


loward K. 


ADDRESS 
\bing 


a . = 
Me Comas & Son don Md, 


ee 
25a. REC'D BY REGISTR. . REGISTRAR’S SIGNATURE ~ 


, _lom OCT 19 196 wie’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1347 ERTIF Nad 
‘1. PLAGE DF 42 then a betel Bae deceased lived, IF institution: Resid 


lence before admission) 


a, COUNTY He font } a. STATE b. COUNTY 
A ra MARYLAND Mo| ator 


b. CITY OR TOWN (if outside cor; pase limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


- 
AyAL, BD Rohs DOA X Aberaleon 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. IS Pe: 


Han faq Mameriol | Box 171 Rte ho wet nos] 


. NAME OF First Re iddl Last . th Da Year 
ee eASeD iddie st 4. DATE Mon y 


ype or print) = \W/y Liem H ARRAS DEATH 70 od 19 65 


. SEX 6. COLOR OR RACE | 7, matt te MARRIED [5Q| 8 DATE OF BIRTH 5, AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
i Pa, : i last birthday) (Months | Days | Hours | Min. 
© thale'l Oo wipowen [-] pivorceo[]| | 2- 2B VA xs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI Bal4 is & State, or foreign country) | 12. coe OF WHAT 
during most of wopking life, even If retired) INDUSTRY OUNTRY? 


a Perryman, Md. TS Ae 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Roland Monk Emma Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 718-0)-832 17. INFORMANT Address 


(Yes, eo (Ifyes give war or dates of service) 18-0),-832 Emna Harris, Perryman, Mde 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH?) 
PART |. DEATH WAS CAUSED BY: / fe 5 yy, 
IMMEDIATE CAUSE (2), Mukti le. Mee lo mea 4 ‘. 


papers. Pages 1 q 
thin 72 hours aftet 


tely filled in by the funeral 


Os 1 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) 19. was ae 


Mu. [typele- Varta pal Pechius ves [-] NO 
aE RCE ba 20b. 2 th HOW INJURY OCCURRED. {Enter nature of Injury In Part 1 or Part II of Item 18.) 
(IF EITHER, NOTIFY’MEDICAL EXAMINER) Feh thioeh Fuck L nnrteinig Ox of vefebrae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) Gtate) 


Hour a.m, Whit Not Whit: factory, street, office bidg., etc.) he 
p.m. - 196 | tnt worn Fe Berton Mes S 


21. | certify that (I) (this hospital) attepded the deceased from. 19 & me) that (I) (we) last 
saw the deceased a on. 19. and that dgath éccurred a , from the/causes and on the date stated above. 


22a. Sil RE? 22b. DATE SIGNED 
OLD. glo SY Me on no REN Sitroe C1 BAEC 

22c. PHYSICIAN’ 22d. ADI 

| wane eel AE" 4 / CRIQLE/T | HAVRE ade GRACE 


0 23a. BURIAL, tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 

XX Bu 65.1 Mt. Calvary Aberdeen, Md. 

gy a R apes 25a. REC'D BY REGISTRAR | 25b. ReGh TRAR’S SIGNATURE 

Tarring neral Home 


eee ‘4 Aberdesn, Marylang | omeJCT 18 196 eres 4 sedge 


20M 1/65 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


: hours after ne 


in 


pletely filled in by the a ‘ 
an 


arbon papers. Page: 
nt, within 72 hours a 


ermit, Then please 
in, or removal, and in 
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VR A15 (4) 
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> 


MEDICAL CERTIFICATION 


®~ Fi 294-7/40|/e6 4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND ._ 


CERTIFICATE OF DEATH 2 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resldence before af 


write RURAL ang give nearest town) 
ui) > © KAc & Zola eS G 


Le gh 
d, NAME OF HOSPITAL OR INSTITUTION il not In ale Bec At. street quer d. STREI Far Ss @. IS RESIDENCE 


"a. COUNTY J a, STATE b. COUNTY, / 
£ MARYLAND De 4, . ¢ ( Ce 
"ey TY OR TOWN (if outside ek limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


ON A FARM? 
4 5 


ns Ht: al\l 74D ot /9 ves] nof] 


IFUNDER 1 YEA 
CH La Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [_] 


0a. USUAL OCCUPATION LM be ofworkdone| 10b. ye OF BUSINESS OR i. on (County & State, or a mat) 12. CITIZEN OF WHAT 
during most of woskjng life, even If ctl iy RY COUNTRY? 


CLirlea i 14, MOTHER’S MAIDEN NAME 


3. NAME OF on Middle x | a Month Day Year 
DECEASED OF - 
(Type or print) | Se Otsbe. 1965 

Ae 6 Lig Zs. RACE | 7, a= NEVER MARRIED []] & © prs OF ra le AGE (in years f FUNDER 24 HRS, 

1 


15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ie weenie ice’ pee Ye 5 e Pee 4, l, y 
i 4 URTERVAL BETWEEN 
pur LocaTMIseMREDEY ey Lecommnn A Sha til  Lplote Ongar MP DN 

"OS IMMEDIATE CAUSE (a) fot econ s. chat pees 


DUE TO : - 
Conditions, If any, which ©) Abobo -S ye 5, PAE 


gave rise to Immediate mE 5 
cause (a), stating the YO 4 # A 

underlying cause last. © Ave C ¢ (<4 5 A 3 Ma & 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 


Subrtetg | Cole a 2 ; oh ee YES omg, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not while factory, street, office bldg., etc.) 


p.m. at work |_| at work 
19.45, to. 4O-/ 7, 196 57 that (0) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


i 3, 

, ATTENDING 4 MED. STAFF , = 
Cr M.D._PHYS. my Sie Ops. OH 67 / 7/ES 
Die. PHYSICIANS j is: ADDRESS 


aati! ZLOICOME/T AAV RE “De CRACE 
236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or coun (State) 
Vo Zo [pls toda Fate ate g atin 


Lorad-20 | wT 2.0 1965| foro ep 


22a. seat: J 
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Items 18-21 Film 6370 mpiViWNiy STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13481 MEDICAL EXAMINER'S. CERTIEICATE, OF DEATH 3846 


1. PLACE OF OEATH UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY £ a. STATE b. COUNTY * 4 
Harford MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) J 
Havre de é : Port Deposit 7X i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. ya 
Harford Memorial Hospital 42 Main Street vesC) nol] 
3. Biecica, First Middle Last 4, Hala Month Day Year 
{ype or print JAMES WESLEY JONES oeTH October 10 dd 19 65 
5, SEX 6, COLOR OR RACE | 7, MARRIED [77 NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR FUNDER 24 HRS. 
* ay) }Months| Days | Hours | Min. 
Male White WIDOWED [7] Divorceo [_] SYLZ ~/ $4 36 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 20b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. GITIZEN OF WHAT 
during-nrost of workl vay lyretired) eB , Hans 
iz b. ae Mee 4 Yh &: ‘ A. 
13. FATHER'S NAI 14,” MOTHER'S MAIOEN E 
CA Coddit Jetad 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 36. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (tyes glre war or dates of service) 
a. binhrener~ 


17. INFORMANT on. Baas 7 


Bihh [ fer Lost i SAL, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: : 
2p yy, IMMEDIATE CAUSE () Multiple gunshot wo 
fe / DUE TO 
Conditions, if any, which )__abdomen _ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {e) 


& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
Hy ves [X} No] 
& [20a, NAL_CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

f% | PRIMARY | or CONTRIBUTING (] J 

Ph i ae hot by wife in home at 42 Main St. Port Deposit, Md. 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 20N pve We Povey Wai, fa 20f. (City or town) (County) (State) 

2 x ‘actory, street, Office 9 tC. § 

Fy 920 F* 10/1/65, _ | While, Not Wate ‘Home "| Port Deposit, Cecil, Md. 
21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry (J, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlcide [KX], Undetermined manner [_] 

2 tae CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. OATE SIGNEO 
Bets mp, ASSISTANT MEDICAL EXAMINER [xX] 
DEPUTY MEDICAL EXAMINER [_] 10/11/65 


EXAMINER": 
AME (yb8) Russell §,. Fisher, M.D. Address (Street, city, town, or county) 
8 Sr coutiiy) ial 
Mk 


RIAL, CREMATION,| 23b. DATE THEREOF 23c, SAME OF CEMETERY OR CREMATORY 23d. LOCA Ui city, 
VY OS LS A 7 aa 


OVAL (Specify 
a 
ADORESS 25a. REC’O BY REGI Ht DY” REGISTRAR’S SIGNATURE 


he LV | OATE OCT 1 5.19 xe arbig Sleep 


24. FUNERAL DIRECTOR 


Casa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13482 CERTIFICATE OF DEATH es 


-s 


oy 
3h 4 £ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesad livad, If Institution: Residance betora edmission) 


& 
LJ 
. ra ~at ac CON e. SPATE b, COUNTY 

oe wes Harford MARYLAND aryland 4 
FS os 53 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib | ©. CTY OR TOWN (If outside corporala limits, write RURAL and give naaresl town) 
a ana 5 writa RURAL and give neerest town) y 
© 335 x36 ReD A * Box 36 R.D. Aberdeen ‘ee 
FE pees d. NAME OF FOSPITAL OR INSTITUTION (if not In hospital, give straal address) ; 4. STREET ADDRESS e. ae 
= She 

@ = 5:2 ||. Bush chapel Road |__Bush Chapel Road ved we] 
<: & an raeeees oe ¥ - First Middle Last 4 pa . Month ‘Day “Year 

a . 
g ies ie 'of print George Arthur Knight vents 0668, 1965 19 
B82 BF 5. SEX ~-|6. COLOR OR RACE) 7, MARRIED [XP NEvER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {ln yoacs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) [Months) Days | Hours | Min. 

‘ male white wipowep[] _pivorce [| June 23 1891 ves, | 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lif, even if ralirad) 


Retired Governmen A.PG. Md. 


13. FATHER’S NAME 


John Thomas Knight 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yas, no, or unkown) | (Ifyasgiva war or datasofsarvice) 
70-22-09),5) 


TW, BIRTHPLACE (County & Steta, or foreign country) — 


Sarford Cos, Mde. 
14. MOTHER'S MAIDEN NAME 


Frances A Knight 


17. INFORMANT Addrass Aberde eny aa 


U.S.A. 8 


Then please remove cai 


5 n : Donald White Box 36, R.D. “aryland _ 
E CRUSE OF DEATH (Enter only one causa par Itne for (0), (b), and(e)Jo.=*~*~*<“‘<‘<‘<CS*‘*S = a ’ pay: high 
& PART I. DEATH WAS CAUSED BY, ja AL @ ene pear 
= IMMEDIATE CAUSE {e) ee. Jind ChHA€+ jrsr7 G = 
Fo 
5 DUE TO 
= Conditions, if eny, which (b) . = 
gava rise to immadiate couse = — -% 
DUE TO 


(a), stating tha underlying 
cause last. te), 


te has been signed by the attending phi 


director, page 3 should be detached for use as the bi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO cf 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
Whila Not Whila 
jet work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm,' 209. (City ortown) —=—-(County). (State) 
factory, straat, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


19 


, that (I) (we) last 


saw the deceased aliye on... 9.2%, and that death occurred at.........M, from the causes and on the date stated above. 
ee ae j ATTENDING MED, STAFF 77 SIGNED 
mp. | PHYS. ig pinectoR [] PHYS. [] g- 


Y 
ie. Nant thes) GS? Reve] VidAL, 10D. 4 W Bee Ae. Vm Ape 2pkEA) MM, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial Qct 10 Aberdeen Maryla nd 

24 FUNERAL DIRECTOR'S SIGNATURE ao on Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

ra H. a 


Fi Coney» ABREHRG Poppe) Hoel DCT 13 1068 [li 


230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


tf 
VR AIS (4) 


20M S-63 


ee ee ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13483 CERTIFICATE OF DEATH i248 
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


pon a, STATE b. COUNTY 
MARYLAND of of 
wi outside corperat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CIT 
sinite RURAL and give neares' a 
Pelee’ che ceacc £9 Says |X Ab, ale 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gi} mA! address) |} d. STREET ADDRE; e ee ae 
V; 3 I 
Leppard Lfexgesial Hesptal | ve wil 
3. ag ale First Middle Last 4. parE Month Day Year 
(Type or print) ‘ Ja seh o) ab Af K f ) VASCK | DEATH f an 30 Sr 9 G5. 


5. SEX 6. COLOR ? RACE 7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in years | IF UNDER 1 VEARTIF UNDER 24 HRS. 


. tast birthday) (Months | Days | Hours | Min. 
AA le WIDOWED pivorceo[ | Web. 5,1892 | | 


* 

E (3 _yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) DUSTRY 


=} 


fter death. 


id completely filled in by the funeral 
jove carbon papers. Pages 1 ap: 


cremation, or removal, and in any event, within 72 hours a! 


12. CITIZEN DF WHAT 
COUNTRY? 


Farmer O 4 (@ A Cc Zz WSs 

<4 —Larteteay 
2 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
be r, 
= John Kunasek Unknown 
‘ 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND, | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) eens an er fi 

nO Mrs, Amelia Rivard Abingdon Maryland. 


o 
ra 
= 
oO 
4 
a 
s 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL Ben NTERVAL BETWEEN iN 
PART |. DEATH WAS CAUSED BY: y of? 7 oe ye ps 
___ IMMEDIATE CAUSE (a) 
Yee | DUETO. =) % LS 
— ee 
Cenditions, If any, which (b) Ce. leos~ L 2 a Ve 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, last. (c) 


PPART IT. EA INTRIBUTING TO DEATH BUTNOT RELATED TO TH ate) ID LZJON GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


in 


MEDICAL ee 


‘2Da. ACCIDENT ar a 20d. DESCRIBE HOWANIJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


DR CDNTRIBUTI 
(IF EITHER, NOT, EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Bem. 19 


21. | certify that (I) (this hospital) attended the deceased | from. 
saw the deceased alive NVo = a7 il 


Ba. SI es é . 
TENDING rq MED. STAFF 
ee Roane S A birtcror CI Pav. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


19.45, that (I) (we) last 


M, from the causes and on the date stated above. 
["” 22d. PAG }GNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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Ta fos 
/ PHYSICIAN’S 22d. ADDRESS 
P NAME (Type) 
“1; = ; 
23a. coal 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
rN ecity) A A Att a TOs 
R Mare Oct.15,1965 St. Francis Abinedon Yarford, Md. ._ 
wy 24. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25D. bs pry SIGNATURE 
a 23 na vl 
ve sis ND loward K. Me Comas & Son Abingdon : | par 8 crea Jeep 
20M 1/65 # 


fter death: Poge 4 


dl 
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ing physician. 
tificate has been signi 


is cer! 


After thi 


TENDING PHYSICIAN: The low requ 
pital ar attendi 


the hospi 


€ 


TO FUNERAL DIRE 


ie: 
poge 3 should be detached for use os the burial-tronsit permit. 


the registrar prior to buriol, cremotion, or remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR 
may be retaine: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : iy 
13484 CERTIFICATE OF DEATH qo 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
0. STATE b. COUNTY 
AkY LA Kok O 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {IF outtide corporote limits, write RURAL ond give nearest town) 
RURA\ ond give neorest town] fe 4 
whG 6 ‘ & ¥ 
d, NAME OF HOSPITAL (If not in hospital, give stree! address} ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; i i ‘ON A FARM? 
BY: A) N |m Towa s¥e [43 _ffuesgy ves J] 8o 
3. NAME OF Fiest Middl yi 4. DATE Month 
DECEASED =H (J he iy be ont Day Yeor 
{Type or print : Jn Mf 3 6am DEATH /0 Ao 1965 
5. SEX om 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [|] | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
} iH lobithdoy) [Months] Days | Hours | Min. 
deems NA wivowen ~~ _vivorceo] | //7 y 4 ye 
Woo, USUAL OCCUPATION (Give kind of work done] 10b. KIND-9F BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign! country) 12, CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired) ; : > 
ons Thue sen ke Lancaster, Pa. rd 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lorenz, Loomis Beaughter 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Teg. no, oF unknown] (Eyes, give wer or dotes of sernice] 4 a 5 Meare) ic We 
| Z ibacher oerdeen Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Lf ihe om f DUE TO ' l 
Conditions, if ony, which Fe thEg. ue ee fae, & 
1e to immediote 
toting the under. ( DUE TO 

lying couse lost. te 
3 Parr. OfpiR SIGNIFICAS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
é . Ar ? os 
$ —1e, Z 4 J Yes (] NO 
E | 200, AGEIDENT WAS UNDERLYING L]_/][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Ii of item 18) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (UF ETHER, NOTIFY MEDICAL EXAMINER) | 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (rote) 
3 Hour 0. m. t While Not while— factory, reset tee ee 4 
3 Pp Jot work [7]-et-work H 


one : 
Of 2.0... WeK to__1O7 20...., 19K that | lost sow the deceased 


d ‘that deoth occurred By/a) AZM, fram the causes ond on the date stateg-abav 
Bs: ADDRESS (Street, city or town, stote} DATE StGNED 


M.D. ek Ms hedec ea 4: AO me [(E, BOL 
op ACL 


: ss Ol aevoatee 
72d. LOCATION (City, town, or county) (tote) 
. 4 - 74. Med 
Lory iy CALLO. se 
ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howard « 5 7 400s = 


aK. Mc Comas 2 Son Abin E aN |. DATE) mn 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2L2 CERTIFICATE OF DEATH 


rhe b prt a Joo Reg. Dist. No. 
a —— Oi SS Re = 
2 Serie RESIDENCE (Where deceased lived. If institution: Lass before admission) we 


b. COUNTY tr 4 2 FoR O 


xX CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {if outside corporote limits, write 
RURAL ond give nearest town) 


fter death: Poge 4 


2 
AVIP EDE GLACE @ AVA E pe GRACk 
SBIR {If not Se give street yr |g. STREET ADDRESS tf Rt. #2 e. B ce 
Brarew/lrsing (Koume \'Gpe fe EMwe| 0 sotg 
First Middle 4. ald Month Yeor 


He .  Suran LARSoW je 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fog | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
£7 . bd eon Months] Doys | Hours | Min. 
HAL. fh £ wipowep [1] Divorced [) A, 1877 yrs. 


Satu Cel as 19 Cm 


Pages 1 and 2 shauld be filed with 


x 
mpletely filled in by the funeral directar, 


3 
2 
x 
a 
& 
z 
2 ge 100. USUAL CCCUPATION (Give kind of work done] 10b. ND OF BUSINESS OR INDUSTRY 11. Bley 177 _ ot foleign ive 12. CITIZEN OF WHAT COUNTRY? 
3 = dusing most of working life, even if retired) pe 
3 Fa A PEL GED S74: 
2 13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 2 
i t = 
age: tt ei Davie 
g Bes Dttity 17. (Hacer Lem 4 AVIES 
€ £83 /AS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMAN] Address 
fe Pakesher acess) IW geangire or edie oF eel ey * ie a 
2s i —_ — 
DEAS tT BCASA sme [CED DP 
$ tees 1B. CAUSE OF DEATH [Enier only one couse perth ONSET ANG DEATH 
slz 

1g IES PART 1. DEATH WAS CAUSED BY: 
£ oS "IMMEDIATE CAUSE (0 
eee: S / DUE TO 
aed 
a Conditions, if ony, which 
¢ RZEs gove rise to immediote 
= cee couse (0), stoting the under. ( CUETO 
g gs § . lying couse lost, ‘) 
Bo 8 Siac a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDINGN GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2RoF z is 

eu wis yes] No) 
faolo J 
3 2 re) 
Foose = | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee ee & | OR CONTRIBUTING [} CAUSE OF DEATH 
aeges & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss © [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INIURY tHome, Form, 120K. (City or town) (County) (Stote) 
e=52e2d ray Hour 0, m. While Not while foctory, street, office bldg., etc.) 
z523 E 3 w lot work [[] of ale ‘ss ' 
E555 } 
z g20g 2.1 ani ed ded the deceased from. _ Then ios ae 19. A | . rad eet e, ‘--- 1962s that | last saw the deceased 
232; 
os <2 alive an_. ------5.)9 $2.4}__. and thaydeath occurred tt. ae 50 EM, from he causes and a th je date ? ‘ed abave. 
Gress 7 

wok in (Strekt Jeity or Pass JATE SIGNED 
aay e? OS 

= = ACTUAL 
x pees SIGNATURE Lae saat beck ovk es eee 
Ocara 
2435 | PHYSICIAN'S 
eidces NAME (Type! A Li LeEWS PY SE BE OE Ey ae ee ee ee ee en 
42 oe.  [220. BURIAL. OTe N. | Sb, DATE THEREOF] 230. Nau By ‘OF va Ria ‘ATION (City, town, or couny (tote) 

> ot : EMO) pee Be Weer 
epee: NI Gow! CLAS el MOS AR Fo O o- MAD. 

3. F IRECTOR'S SIGNAT Zo Ri RE ster 2b, R 5 Di 

Rs a (4) ALé, > Pe "9 Lill Se af ar 35 : poner: a 

15M: 10/57 MEL : 44 aXe, f-\ gop 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


. na La DEATH 2. USUAL aa. (Where deceased lived, If institution: Residence before ied 


. e a, STATE b. COUNTY 
is MARYLAND ALBEE 
b. CITY OR TOWN (if outside Ve limits, c. LENGTH OF STAY IN 1b || c. we OR TOWN (If 3 wee imits, write RURAL and give nearest x. 


write RURAL and give nearesftown) 
Wins de. oface.| 2 B<,|* Be rh 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, hn street ‘ate 4. STREET ADDRESS 8. 1S RESIDENCE 
fd Mimrtel  hspial' Rp Zz si Z 5-2 _| rsh) wi 


3. NAME OF First P Middle 4. DATE Month Day Year 
DECEASED a 


Last 
OF 
timer Geog ec. fearKlin Milled tom oi 9 19%; 

5. SEX 6. COLOR OR RACH 7. MARRIED |] NEVER MARRIED [|| 8 OATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR|IFUNOER 24HRS, 

A/ O i O last mg Months} Days | Hours | Min. 

wiDOWweD i DIVORCED [_] 0.72Re 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Se atte (County & State, or forelgn ata 12. eRe Senne 
during most of working life, even If retired) INDUSTRY | 
By c. 


J1NGr Per See oe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


oseph Miller Agnes Baron 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. } 17. INFORMANT Address 
(Yes, no, o unkown) | (If yes give war or dates of service) 4 
no 


en ya 2 a. x Pais. , 
6-09-7762 « Lucy Knopp Bel Air, ReD., Md., 
18. CAUSE OF DEATH [Enter only one cause 5 ig fa), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: YH Wt lrrth Abr, X dt fe My a8 fe ONSET AND DEATH 


IMMEDIATE CAUSE (2) teneg | LPs 
Lf / xX DUE TO fax My, 

Cenditioxs, if any, which de ho thy VFL the et he 4 Yh fF : 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 


ves] _NOf] 


5 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work O 
21. | certify that (1) (this hospital) gttended the deceased from 19. 19.65, that (I) (we) last 
saw the deceased alive on. 94¢ SD , and that death occurred ai “ 4, from the causes and on the date stated above. 


22a. SIGNATURE Af 2 = DATE SIGNED 
ATTENDING 
CG Cy pb. PHYS. LJ 
2c. PHYSICIAN'S kc ADDRESS 


NAME e) = the bic > ~ . 
| Ge inther Havre de Grace Maryland 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Speclfy) G 
burial Qct.11,1965 t. Pay Method Ny isyil aes at 
. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2b, EGISTRAR'S SIGN TURE 


VR vee : Howard K. Mc Comas & Abingdon Md. oat flhork v 
20M 1/65 


MEDICAL CERTIFICATION 


MéD. STAFF 
pirector [] pus. [1] 
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we carbon papers. Pages 1 ani 


event, 


and completely filled in by the funeral 


ing physicie 
mit. Then ple 


cremation, or removal, ait 


ansit pert 


After this certificate has been signed by the attend 
f Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o 
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VR A15 (4) 
15M 4-64 


Item 18 Film G370 i ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TEMPORARY 12487 CERTIFICATE OF DEATH O85 


within 72 hours after death 


Be en ot DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


HARFORD a. STATE b.COUNTY HARFORD 


MARYLAND Lhe ny he we 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Edgewood ATsenal 1 week \y Edgewood, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS 6. Ue a 


‘| USA Dispensary, Edgewood Arsenal, Md. ! 6538 B Hawthorne Drive ves{] no 


3, NAME OF First Middle Last 4, DATE Month Day Year 
QECEASEO 


OF 
(Type or print) Martin Joseph Miller peath October 5 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRiEO} NEVER MARRIED [—] | &_ DATE OF BIRTH 9. AGE (th Years [TFUNDER 1 YEAR [FUNDER 24HRS, 
t Dh ithday) Months | Di H Min. 
M W wipowep [7] oivorceof]| 13 duly 1931 3 seal al al 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Soldier us Army Waterbury, Conn. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Joseph Miller Mae Adams 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Wes fo, or unkown) \V9oL9 to. dates of service) 


19h9 to 1965 043-2h.-lyy 29 Marjorie A. Miller 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ae 5 ee ea et sage Date depen beds | Taare, 


cuaitons, 1 a, veh) DY Mebde/ MGIAKS Pulmonary congestion and 
gave rise to Immediate 


cause (a), stating the ( DUE TO 

underlying cause last. (c). ——— 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | |19. Haaarreey 
Undetermined YES no [] 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [| CAUSE OF O| 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, strest, office bidg., etc.) 


p.m. at work at work _L] 
21. I certify that (I) (this hospital) attended the deceased fro! that (I) Kve) last 
saw the deceased alive on__5 Oct 65 19 ___, and that death occurred a frpm the causes and on the date stated above. 
22a, SIGNATU| ae 22). DATE SIGNED 
wo. PRs"? KI Director C] ps. (| 7 Oct 65 
Zac. PHYSICL 22d. ADDRESS 
USA Dispensary, Edgewood Arsenal, Md. 


NOVA ae 23b. DATE THEREOF RAR OCATION (City, town or county) (State) 
Es LIZA Le 


BEE TAIGE- 


25b. REGISTRAR’S SIGNATURE 


Ps 


€ the funeral 


IR: After this certificate has been signed by the attending physician and completely filled ir 
Pages 1 and 2 should be filed with 


to burial, crematian, or remaval, and in any event within 72 haurs after es 


fe be executed within 24 haurs after death: Page 4 


Then please remave carban papers. 


he hospital ar attending physician. 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior 


may be retoine?, 
TO FUNERAL DIR. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH i ele: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY ahh R FoR D_ ise MARYLAN b. COUNTY 2a 


¢. LENGTH OF STAY IN Ib < c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Bee Ace " (Ruka 
d. NAME OF HOSPITAL {If not in ronal, a ‘street oddress) p* STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Prose pact Mick Rd. R4¥1 Bo ly Rospecr Mee Rel, Ri Be Dx ie Now 


3. NAME OF First i 4. Dare 
DECEASED he te 


irene) RTE bn Barn Ocroa 36.2 Z 19 wee 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 74 HFS. 
t birthdoy} 
Femez &_| WEUITE. \wroowe ovorco } |FERS, (PF 7 "TR yn. Ee a ele tes 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
702 y) ORTH ARO LIN eS 
ike ra YS NAME 14. MOTHER'S MAIDEN NAME 


wor Known LuziwA florrees 


4 2 WAS Bsa ag dye U.S. le 24 16. SOCIAL SECURITY NO. |17. i iT Address 
Se cap epee 
3 (S-30-3022| Leva Mae Dixon , (Same) 

1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b), ond {c).] ONSET ANG Dean 
Py b 7 
wer oonyussweet, NEU Monin 3 Bays 

/ DUE TO 

Conditions ony. which) gy AOE Wo CARewom a KT: GREAST wirek 


gave rise to immediate 


cause (a), staling the under- DUE TO MIETASTASES Te k Cvs 
lying couse fast. {ch 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
—— ves(] NO 


200. ACCIDENT WAS_UNDERLYING pe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 1B.) 


OR CONTRIBUTING LJ CAUSE OF DEAT A a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour a.m. While. Not while foctory, street, affice bldg., rol 
p.m. 19 Jat work (] ot work [J — 


21. | certify thot | ottended the deceased from_£/L/AC2S....._., WSS, to. CT _____., WES. that | last saw the deceased 
olive on SPE ee od wes, ond thot deoth occurred ot OAM, from the couses ond on the dote stated above. 


at. ADDRESS (Street, city ar town, stote) DATE SIGNED 
BR Hl Hac AnD Mie kery Aue... Cerh [965 
Mane tiyee KYLIE _W 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Td. TSERTON (City, town, it 
pe Me eal - {City, town, or count 7 (State) 
Surat Oct. 3.1965 ig a moteyy BelAir, RJ nari ore i 


123. FUNERAL DIRECTOR'S SIGNATURE Pho. REED: monn ~ 240. REGISTRAR'S getaie F 
. Ke. MeComas ; k ! 2 oat Io 


MEDICAL CERTIFICATION, 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hos : 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3 4 8 9 CERTIFICATE OF DEATH ‘ § 5 4 
2 
a2 1 Wisse sees 23d + 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before edmission) 
i. ©. STATE b. COUNTY 

roy: HAREORD _mamnane | * "tp Harrod 
3s 3 s Se RE vio ats eran Te | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if F555 limits, write RURAL end give nearast town) 
©T8 HA Zs RE Vas C Have EGC, 
3 ae d. NAME OF EOE GRACE in hospitel, L mcs 4. AveE D A £ & | 1S RESIDENCE 
5387 REV IN. Me psig Choe 64k: ZO AoaMs, St |i sog) 
TIS ala as ca Me 4 DATE ~ Month Day Year 
@aa : 

ae Miypeorprin) {desea 4hu 6G, TA Mito Hele SEare Gal CE WhEm 


5. SEX "| 6. COLOR OR RACE 


Toa. USUAL OCCUPATION (Giva kind of work 
done during most of 2 egy life, evan if retirad) 


IF UNDER 1 YEAR 


7. MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH eae 
Seen Deys 


Le. 
wipowen [|] _ivorceD fe} Mny hs. 187, 2 
BIRTHPLACE ive State, orfloreign sm 


1Ob. KIND OF BUSINESS OR INDUSTRY 


| SELF 


IF UNDER 24 HRS. 
Hours | Min, 


apd comp! 


o 


12. CITIZEN OF WHAT COUNTRY? 


14. soi S MAIDEN NAME > > 


Wek Miele ease t Ewing = 
15. LY. DECEASED EVER IN U.S. ARMED MeL: mn SOCIAL SECURITY NO.| 17. INFORMANT Mo 
iss. £7 Arel Mi Te Heit vy) AVE DE = ree 

R 


13. FATHER’S NA: 


(Yes, no, or unkown) svete eg ee cesar) 


— 
1B. CAUSE OF DEATH [Enter only ona ‘Bq? lina for (a), (b). A te) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aad 

_ IMMEDIATE CAUSE (e) : = 2 ; 


Z 4 = 
va DUE TO 
Conditions, if any, which (b)_ 1% 
gave rise to immadiata causa vs = i a 
(a), stating the underlying QUE TO 
causa bast, {c) 
z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ASA CE 
9° ———— PERFO! 
= 
%) e % i? ves [] No [] 
= | 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
al : 
% [oc TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Steta) 
= Wieuercaciés While __ Not While factory, strat, offica bldg., atc.) 
z at work [_] at work ! 


hal (1) (we) last 


the deceased from. 
cae 19 7 and that death occurred at. df: , from the causes and on the date stated above. 
22b. DATE 


AO ING STAFF SIGNED 
DIRECTOR 07 ews. 


I certify that M (this =a alsa 


22e. SIGNA’ 


22¢. PHYSICIAI 


ae Lewis DD vee deGrace Wd 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR |ATORY 23d) LOCATION (City, town ‘uaty) (State) 
ae, AL Ga ial Wesleyan ChinPal. Gi BY Ale FORO C IGN, Ko. 

Kata.taa ky. loa 19 1866 arte Nags 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
S 


Vas 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


) 


24 NERAI DIRECTOR'S SIGNATURE 


=k 


hours after deg 


apers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


p 


letely filled in by the funeral 
, Within 72 


ia 


and In ai 


rbon 


. Then please rel 
tion, or removal, 


transit permit. 


, crema 


After this certificate has been signed by the attending physiclan a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


13490 CERTIFICATE OF DEATH oo 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUN a, STATE b. COUNTY 
HABRFORD MARYLAND ss 
b. CITY 01 N (if outside cor ston limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“a eae and_give aia town 
SJER H 5 


Ase WorcE 
aa re CER =n [Ro ani H not In hospital, give street address) || d. STREET ADDRESS 0-15 RESIDENCE 
sake Z Hack FieLp Kp ves C1_no bef 
3. NAME OF First Middle 4. DATE nth = Ss Year 
DECEASED DF ee CET 
(Type or print) Z DEATH 19 
5 SEX ROR RACE | 7, MARRIED [-] NEVER MARRIED (ZY? & DATE OF BIRTH 9. AGE (In years | FUNDER YEA Armee 
Mw last birthday) |Wonths| Days | Hours | Min. 
Cyt | woowen—] __worceo | 22 fee / yrs. 
105, ae OCCUPATION & Kind ofwork done| 10b, KIND OF BUSINESS OR in FAL (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most er working He fe, even If retired} Ls Su COUNTRY? 
| ar Nesean GREECE _ OS 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU. ha) ARMED nk u ek — 17, INFORMANT set 
(Yes, no, of unkown) ow 1964 a (944 ~ Paes 


‘< Ki f 
18. CAUSE DF DEATH [ D bal a BoM bly : LT 2 INTERVAL BETWEEN 
A A Enter only one cause per line for (a), (b), and (c).1 
0 AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| 5 |. IMMEDIATE CAUSE pt rhag <— 
: A DUE S 

Conditions, If any, which Quran 


gave rise to Immediate 
cause (a), stating the ( DUE * 
underlying cause last. (c) 


PART II. “Besuthhctliiima en. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! i? 


YES No [] 


20a, ACCIDENT WAS UNDERLY| Fae} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


19 


Bil toZ 1 ; that (I) (we) last 


19@5_, and that death occurred HOD yi, irom the causes and on the date stated above. 
22d. DATE SIGNED 


wo, ME" Boro HE ol Bor 
22d. ADDRESS 
Sheoffer Gapt.M 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


» PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13493 CERTIFICATE OF DEATH i856 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. COUNTY a. STATE i) ah b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside copforate limits, ed OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ni town) , A 


. NAME OF HOSPITAL OR INSTITUTION (if at Lege fe) set — d. STREET ADDRESS sh ®. IS RESIDENCE 
if / = aD, f ON A FARM? 

AR Feed emorial HosPitaLll 503 ak Sr ves] no Le 

3. NAME OF First Middle Last | 4. pee Mpnth Day Year 3 
far Ker DEATH ober 1965 


DECEASED 
(Type or print) c 
5. SEX 6 a OR OR RACE | 7. ManRIED [7] NEVER MARRIED [_] aa DATE OF BIRTH ._ACE (in years | iF UNDER 1 VEAR|IF UNDER 24HRS. 


last birthday) (Months | Oays | Hours | Min. 
Sef. GntheLea 
hale wipoweD [7] oivorceD ["] Ses TA ys. | 


UAL LS tone Give kind of work done | 1Db. KIND OF BUSINESS OR T. BIRTHPLACE COounty & Sal Fret eur) | 2. CUVIZER OF WHAT 
S INDUSTRY ky COUNTRY? 


etely filled in by the funeral 
atbon papers. Pages 1 and 
‘ Cao 72 hours after dea 


during pst f working life, even if retired) 


US, 


A A * 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ieee eS ew Wiel le Mo reer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address k that, 
ACL 


(Yes, pe sputenn) cree te we dates St SPTIeR) W9-14- on/9 Mira rihlacd leasSees) eZ, (a3 


18. CAUSE OF DEATH [Enter only one cause per line for 1), (b), and (c).7 aD) Ri ae 
PART |. DEATH WAS CAUSED BY: te tev dele thy feted ONSET AND DEATH 


IMMEDIATE CAUSE (a). f 
DUE TO lptry S48. Ad a® HL A tro 


ed by the attending physician an 
ransit permit. Then please rei 


Cenditions, If any, which ) 
gave rise to immediate 


cause (a), stating the DUE TO } len hig pfs 
underlying cause last. (0) xy born COSHAC THI... 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) | 19. cM 


Yes—] not] 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
Aun i9 at work] at work 
21. | certify that (0 (this hospital) attended the deceased from 1924, tp LOct. 2 19657 that (I) (we) last 


saw the deceased alive pn. 19 5*, and that death occurred at pp 45M, from the causes and on the date stated abpve, 
22a. SIGNATURE 22b. DATE SICNED 


AA ng? eet 
Ut pa-¢ wo, SE" Ty VEPs OEAE Gl 0-8-6 


22¢. PHYSICIAN'S . ‘ig ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 
| Lasos_Meze! 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ise LOGATIO) C, V0 or county) (State) 
oe Wa : « 


director, page 3 should be detached for use as the bur p } 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 
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EMOVAL eer a fy) jb= KS~ OSM le 


24, FUNERAL Oy a oped laoueles 25a. REC" | BY RECISTR. nH felons SIGNATURE 
VR AS 4) py ea a ea ome, on CT 14 1964 avbey Pa as 


20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAI 


pletely filled in by the funeral 
jon papers. Pages 1 and 


carb 
and in any event, within 72 hours after deat 


transit permit. Then pce 


|, cremation, or removal 


After this certificate has been signed by the attending physicial 


should be detached for use as the burial 


tor, page 3 $ 
should be filed with the State Dept. of Health prior to burl: 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


direc 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


13492 sion sus « CERTIFICATE OF. DEATH Si 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resltence before admission) 
erCOUNhY £ a. STATE D.COUNTY: aa) 
Harford MARYLAND a pelea hs 


b. CITY OR TOWN (if outside cor, ts limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR ai ie outside aaa limits, write RURAL and give nearest town) 
write RURAL and give nearest town) xy 


Abingdon  ReDe, Abingdon r 


NAME OF HOSPITAL OR INSTITUTION (not in hospital, eve streak address) || ¢. STREET ADDRESS : [3 &: 1S RESIDENCE 
Long Bar Harbor, 3 Ave et) ee 


. NAME OF First Middle Last 4. DATE Day ie! 


DECEASED : OF 
(Type or print) Petrovic DEATH ) 23 196 


5. 


cnes _ 
SEX 6. COLOR OR AP 7, MARRIED [-] NEVER MARRIED [-] DATE OF BIRTH 3, AGE (In, yoars [IFUNDERT YEAR TFUNDER SARE. 


tha . 2 ast bl a Months | Days | Hours [ Min. 
Menaille, |’ Waite wioowen [J owvorceof]| Janel2, 1390 75 ‘ | 


10a, USUAL OCCUPATION (Give kindof workdone| 10b. pp we Pees: OR IL BIRTHPLACE (County & State, or foreinn cates 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTR COUNTRY? 


2 ter heat aurant Czechoslovakia Czecho., 


13. FATHER’ 14. MOTHER’S MAIDEN NAME 


Latded John Walka (fleedstd lizabeth Mis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes olve war or dates of service) 


no : 039-26-7933 John Petrovic 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ee Hata: 


DEATH 
PART |. DEATH WAS CAUSED BY: em 
IMMEDIATE CAUSE (2). Eacaas oy > S 


~~ 
Conditions, a any, which +s, Copttarl wot Geutrhyecl” ayer ate S- Meer 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlylng cause last, 


(c) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ane uve 


yves{] Noty 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m While factory, street, office bldg. etc.) 


Not While 
p.m. at work] at work Oo 
21, certify that (I) (this hospital the deceased from__7 —/6~64/ 19__, to_ 10 - 23 -6,$19_, that (I) (we) last 
saw the deceased alive of! 19____, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED 
ATTENDING aed ~ 4 
4 M.D. PHYS. BietcTor C] PVs 0-244) 
Zs. PAYSICIA 22d. ADDRESS 


Mi j 
(Type) ieee D4) | Aberdee Maryland 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 


Ririal 
24, FUN RECTOR 


oct. 26 1 


Howard K. Me Comas & Son A 


ibe 


jficate be executed within 24 hours after 
ician and completely filled in by the funeral 
rbon papers. Pages 1 and 2 shoul: 


Then please remove cai 


The law requires that the d 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 34 93 CERTIFICATE OF DEATH 
1. PLACE OF DEATH, 7 2. USUAL RESIDENCE (Whore daceasad lived, if Institution: Re: 
@, COUNTY a. STATE b. COUNTY 
HARFORD MARYLAND DELAWARE NEWCASTLE 
b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulsida corporete limits, write RURAL and nearest town) 
writs RURAL and give nearest town) 
ABERDEEN PROVING GROUND 2 DAYS WELMINGTON ”, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 3 if |] e. 1S RESIDENCE 


2451 OWEN DRIVE 


ON A FARM? 
KIRK ARMY HOSPITAL = ||___ KIRKLAND GARDENS yes [] No [X] 
EOF “First (ids seal | 4. DATE Month ‘Day a 
DECEASED OF 
(Type or print) ORDESOR LOMAX RAYMOND DEATH OCTOBER 30 19 65 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER Y IF UNDER 24 HRS. 


7. MARRIED [¥] NEVER MARRIED [_] 
wipowed[] —_—pivorce {_] 


lost birthday) 


Hours | Min. 


FEMALE CAU 


5 NOVEMBER 1920 


Months] Day: 
dy yrs. | 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work i} 
| UeSe 


done during most of working life, even if retired) 
HOUSEW| FE 


10b. KIND OF BUSINESS OR INDUSTRY 


WASHINGTON, DeCo 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME . ™ 


CLAUDE J. LOMAX LILLIAN EASTON 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservica) 


17, INFORMANT — Adres 245] OWEN DRIVE 


_NO 47 7- AY~-O85|Sfuas. ROBERT Le RAYMOND “4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ( _ —_ —- ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) PULMONARY METASTASES =... 9 Se? 
(uy x DUE TO 

Conditions, if any, which ()___ CARCINOMA (ALVEOLAR CELL) 25 HOURS 

gave rise to immadiate cause a aa, i > | ° : 

(e), stating the underlying (~ OUETO | 

(e) _ _ _| —s 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 ONES ENS TOCA CHE PERFO! 
= 
= ___| ves E50 
"| 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN RRED. i Part Il of item 18. 
© OP CONTRIBUTING 5) CAUSE or SEAT | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pat Jor Pet I of item 18.) 
G [WE EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
S Heir 0. While __ Not While factory, street, office bldg., etc.) | 
2 nk 19 at work [_] at work [] 1 


2. | certify that f) (this hospital) attended the deceased from..Q415..9GT..29..... 1965., 1004.50..HRS...0CT..301965.., that Oy (we) last 
saw the deceased alive on... QCTOBER. 19. OB ae and that death occurred at.425Q.4M, from the causes and on the date stated above. 
Ze. SIGNAT 22, DATE 


pa) ATTENDING MED. STAFF SIGNED 
2 lot BS Adthtis ray. pHys. [] oiecror [-] Puys. [K] 30 ocToeer 1965 
22c. PHYSICIAN'S : 4 - * 22d. ADDRESS —— 


NAME lTyPe) THOMAS FRAHER, MeDe KIRK ARMY HOSPITAL, APG , MARYLAND 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


oS Heyl) ANo UV @ c 


23c. NAME OF CEMETERY OR CREMATORY 23d. Be spt in) (City, town or county) (Stete) 


oO 


24 Fl AL DIRECTOR'S SIGNATURE ADDRESS 


Drie © EVAL 2 20V Wee Core, te \NOVS” “BES 


25 STRA Pim ia 


be 


the State Department 
72 hours after death, 


cremation, or removal, and in any even 


, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may 


be used as a burial-transit permit. File pages 1 ani 


INER: This certificate should be executed within 24 hours after death. If any delay @..... 
of Health or its designated agent, prior to burial, 


ai 
8 
fy 
a 
2 
o 
oo 
S 
= 
= 
= 
2 
2 
= 
s 
i= 
& 
e 
= 
i 
i 
4 
3 
8 
2 
= 
2 
3 
3 
3 
3 
3 
& 
Ss 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY MEDI 


VR AISME | 


> P 
“J)| Andrew K. Coffnan Eunera] Home Ina oe OCT 18 19 


5M 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 809 


2 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLANO Wary mand (warp x xp OWE shington 
T 


2 
b. CITY OR TOWN (if outside Solperata Hmits, ¢. LENGTH OF STAY IN 1b |: c. CITY ‘OWN (If outsid® corporate Iimitsgwrite RURAL and give nearest town) 
write RURAL and give nearest town) He 
yt. Oy DOA = rw agers town 
5 F HOSPITAL OR INSTITUTION (if not In hospital, give streetepddress) |! d. STREET ADORESS / e eee 


7 


Me ue 36 Hump Road ves] nphd, 


IAME 0! Zi First Middle Last 4. DATE Month Oay Year 
aT 


(DECEASED | al" e b ea DEATH OG bar é] 19 


{Type or print) 


5. SX %. COLOR OR PACE | 7. MARRIEO [7] NEVER MARRIEO [3] | & DATE OF BIRTH 3, AGE (in years | iF UNOER 1 YEARTIF UNDER 24HRS. 
M Lv es) ea) . LQst birthday) Months] Oays | Hours | Min. 
é wiooweo [J pivorceo[}| Miay 9 1946 | 


10e. USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country). 12, CITIZEN OF WHAT 
during most of working IIfe, even If retired) INOUSTRY Ne oe COUNTRY? 


Jockey Race track (|Plainfield Union Co USA 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


i Elma Miesemer 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCE: 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Wes, ia unkown) (' It yes give war or dates of service) 

ie] 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 5 INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSEO BY: AAG y del ata 
4 IMMEDIATE CAUSE (a). - 
DUE TO 
Conditions, Mf eny, which (0). 
gave rise to Immediete 
cause (a), stating the 
underlying cause lest, 


{c). — 
CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(8) 19. EoRaran: 


ves (} No FA 
Pie T ‘0. (Enter nuture of Injury In Part | or Part iI of Item 18.) ia 
CAUSE 0! 


CURREO | 20e. PLACE OF INJURY (Home, farm, 
Not While factory, street, office bidg., etc.) 


at work 
. L certify that | took charge of the remains described above, held an Autopsy [_}, Inspection (@], Inquiry ef, and In my opinion 
death resulted from: Natural causes [_], Accident [Sqj, Sulcide [_], Homicide [_], Undetermined manner [“] ms 
( Pwo CHIEF MEOICAL EXAMINER (—] BelA : PA; 
ndMyA mo, ASSISTANT MEDICAL EXAMINER [] eee: ee 
UTY MEOICAL EXAMINER [yg 


RAME CHB) bes Cal ¢ Pa " Br? s dl (ddress (Street, city, town, or county) 16 ze (i 


ACTUAL 
SIGHATUR' 


(23a, BURIAL, | Sect | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial 
2a, FUNERAL DIRECTOR 


ose Cem Hager ¥ a 
Hagers town Wa sim ene tel as BY ve tg wl 


, 
SO al, Ate 


o_h, 


funeral. 
ot) 


filled in by the fi 
within 72 hours after d 


bon papers. Pages 1 


pletely 


fear 
event, 


permit. Then please rég 
and in affy 


cremation, or removal 


director, page 3 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


should be 
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VR AIS ( 
20m 1/6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Soo) 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. Bee uo el me a STATE /ji/f bcouny Hn dond 


b. CITY DR 'N (if outside corporate limits, ‘c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and Zlve nearest town) 


Werte RURAL and give nearest town) Rural-Yoppa 


y 


URCA= FO, 


‘| 
d. NAME DF HOSPITAL OR INSFITUTJON (if not in hospital, give street address) q. STREET ADQRESS | @. 1S RESIDENCE 
nglestde Koa POR itise Road wth wi 


|. NAME OF Irst eo 
. 


. DAI jonth Da: Year 
DECEASED a ug Zs 


Last 
{Type or print) enn Salis bury | Be ATH ets 30, 19 65 


&. COLDR OR RACE | 7, maRRIED [@] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years ]iF UNDER 1 YEAR|IFUNDER 24HRS. 


Male | White | wwommey — vwommey| ASAAR/ZOG | enenen? |wontey oars | Hors | ms 


yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during — ee life, even If retired) Py TR’ 4 co vy 
akedsinan CAdwanre Maryland 


13. “FATHER’S NAME A / As a / . bury | 14. MOTHER’S MAIDEN NAME Mary & 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, K oe fsa war or dates of service) 
(@) 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


ag’ 3 DEA ee aU eD Rea CARP /O ay fOELE SHERE. 4) ios ONSET AND DEATH 
cenditions, t a inane ns CONOWRAY Becstsron JEOWED 


gave rise to Immediate 


ce caine |" RUMMY ANEAY DISENSE (rentmorre) | 7 Meat 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. hae pia 


yes [—] No [] 


275-05-1561| Henry L. Salisbury 9106 Lamaze Rd. #36 
ME DP 


20a, ACCIDENT WAS UNDERLYING Ei. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part {1 of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20¢c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work (| at work 

21. I certlfy that (I) (this hpspital) attended the deceased from. 19 Ge, that (1) (we) last 


saw the deceased alive pI 1 , from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 


= a 
ATTENDING MED. STAFF at 
4 wo, NRCG (a MiP ror C1 Site. ol BOP ES 
22c. PHYSICIAN'S 22d. ADDRESS 


l NAME (Type) Kf OSPMWEZL E L0.D RAZZ ie Soe LECLFHCAVD 


23a. oaene Hie el 23b. DATE Vee. 3c. NAME OF CEM! ie 3 cR JATORY 23d. Ba iON (city, town or county) (State) 
MeED | 17/2/05. Gardens of Jatth (en. aitinoke Ma 


“Leonard 9, Ruck, $ne.5305 Harford Rd. | NOVO OD fom ae 


led with 


after death: Page 4 \ 
ond 


g physicion and campletely filled in by the funeral director, 


i 


es 1) and 2 should be 


Pag 


Then please remave corbon papers. 


requires thot the death certificote be executed within 24 ha: 
vent within 72 hours ofter death. 


the hospitel ar attending physician. 
TOR: After this certificate has been signed by the attendin: 


“a 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar te burial, cremation, or remaval, and in ony e 


may be retaine 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The |. 
TO FUNERAL DIR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13496 CERTIFICATE OF DEATH nig. cinitel O86] 


1, PLACE OF DEATH 


2. kre ee (Where deceased lived. If institutian: Residence befare odmissian) 
a 


a. COUNTY b. COUNTY 


1a ord pled Ma and Harford 
b. CITY OR TOWN (If outside carporate limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits. write RURAL and give nearest town) 
RURAL ond give nearest town) ‘ 
awn Grove R. D I me { Rural Fawn Grove 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION I ON A FARM? 
yes £] no 2) 
3. NAME OF First Middle Lost ast Month Doy Yeor 
ieee)  Franie E. Scott pam Oct. 3, 1965 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdoy! [Manths| Days | Hours] Min. 
F White WIDOWED &} pivorceo 2-7-1881 yrs. 


10a. USUAL OCCUPATION (Give kind af work dane| 
during mast of warking life, even if relired} 


Housewife 
13, FATHER'S NAME 


Joseph Strawbridge 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 


T¥ex. no, oF unksiown) {It yen, give war or dotes of secvice) 
No | 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b}. and (J 


PART I. DEATH WAS CAUSED BY: ~ © 
- IMMEDIATE CAUSE (0) 


yl DUE TO BY en 
Conditions, if any, which 5, Ll Gate cl. Ci i CP eae scl Levin glut — 2, 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Maryland UsS.As 


14, MOTHER'S MAIDEN NAME 


Sarah Myers 
17. INFORMANT Address 
Elizabeth Hostler Fawn Grove R.D. 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


free 


gove rise to immedicte 
cause (a}, stating the under, ( OVE TO 
lying cause lost. () 


z Parr It. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i ag TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
9 ie —- ? 4 
3 leeuhtes ie Te hack + CitteZ ves [] NO [> 
= | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ul of item 18.) 
& | OR CONTRIBUTING DI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tate 
a Hew a.m. While Nat while foctory, streel, office bldg., etc.) | 
= p.m. 19 Jat work (] ot work [J ' 
5 Pa ZB VE 5 = 
21. | certify that,bottended the deceased fram.___yAc* WAZ, to Le. , 19.€2.,that | last saw the deceased 
alive on_____! COLL at death accurred at._. ad £M, fram the causes and an the date stated abave. 
e ‘YU; _ SS (Street, ity of lawn, state) —) DATE SIGNED 
ACTUAL UY 2 y fe oy x3 
SIGNATURE Ahhh Cet .. LCL Zhen te wv 
ye . 
PHYSICIAN'S /// ) i. } as 
NAME (Type) /“/ : PPTCLY AVI | 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF counly) (Slate) 


Burts” |Oct.6,1965 | centre Presby. York County, Pa. 


2 ERAL DIRE! 1s US, SI ry TURE f ADDRESS: 2do. REC/D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
petal veeantateun pa lol 1 6h. forte Poage 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INTERVAL BETWEEN 


- ates Pl LL Rol |S 
ona con which Me et yee are Se Vie AX y [P 7, ie 3/ hag e? 


gave rise to immediate 


DUE TO ee 4a ee pot: 
Fea ate oe % mel Le Porn. Ke c 4 of Cn Cts eee 


(c) 


PART |, DEATH WAS CAUSED BY; 
\ _ IMMEDIATE CAUSE (a). 


sere 
= CERTIFICATE OF DEATH 862 
S 
ee L oy j 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
se ‘ a, STATE V/, f b. COUNTY KG an 
Sue Aarchr of MARYLAND 7 WK Le 2 of 
on b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as 2 pwrite RURAL and give nearest town) Fos e Qe C3 f —~_ 
= 3 OUR E € GeAack ~~) 5 UKE ads CRA 
o!n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) || 4. STREET ADDRESS @. 1S RESIDENCE 
2sr / a) ; y / i : ON A FARM? 
eas Herland he mek Al foe sp 4 Qsnes Te ST ves] wok] 
eS = 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED / OF , Cam 
(Type or print) SeaRGe Ox Sef DEATH 196 
SEN ne 6. COLOR OR RACE V7. MARRIED [pq NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (I years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ci Vi / a last birthday) (Months | Days | Hours | Min. 
5&5 Male Caf: wiDOWeD [7] oivorcent]| /O-2G- O22 av 
= 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2a during most_of working life, even If retired) INDUSTRY _ COUNTRY? , 
as Pa Chis a ie . iG os) 
Ee. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
"a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (¥es, no, or unkown) | (If yes give war or dates of service) . cd 
3 71 7- 01-5 S104 ee Pe, LE dave de Ned. 
= 
2 
5 
= 


18. CAUSE OF DEATH [Enter only one ree line for (a), (b), and (c).3 


f Health prior to burial, cremation, or removal, 


factory, street, office bldg., etc.) 


& | PART. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERHJAAL DISEASECONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
3 2 
s ves [] No] 

i | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18) 

& | DR CDNTRIBUTING [1 CAUSE DF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME DF INJURY Month, Day, Year | 204. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm.) Df. (City or town) (County) tate) 
8 

= 


Hour a.m, While — Not While 
p.m. 19 at_work at work Ly 


21. I certify that (1) (this hospital) attended the deceased fro a 2, 19S that (0) (we) last 
saw the deceased ative pn. 19, , and that dedth occurred at LOM, from the‘causes and on the date stated above. 


22a. SIGNATURE. ) [7 DATE SIGNED 
ATTENDING MED. STAFF oA ee 
RS wo. ARGOS op HER oror CEM 1/2 6 - 5S 


-~N 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial- 


hould be filed with the State Dept. o 


= 22d, ADDRESS 3 
| | NAME (Type) p= te © KA. onl | pont, pau Apo 12 +f 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
= ol Beet” |fo- 12-45 |B | Sdecfond, Ire. 
ef 24. FUNERAL DIRECTO! ADDRESSI767, GV ereia AL, 7258. REC'D BY REGISTRAR | 7b. REGISTRARS @ NATURE 
ae Cat. Y. Helen’ A Brcbilirk, Sleore den Ied'| CT 11 1965) Corben / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 12498 CERTIFICATE OF DEATH } 8 63 

. ) 

ed 5 f? My } 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

at Scare Gui rsuecuuae : e. STATE b. COUNTY 

5 gc Harford ¢ MARYLAND || Maryland Harford 

pe TI b. CITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN 1b “c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

~~ pas write RURAL end give nearest town) 

yt Aberdeen Proving Ground | 7_weeks , Aberdeen _ + 

= 3 = a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS . Se 

= fav A FAI 

3 So5 Kirk Army Hospital 

2 348 a x ee __.618 Market street _|st 

o 2% m 3. NAME OF “First Middle ~ Last 4 eae Month Day Year 

3 2an DECEASED 

g gos spain) RUTH FAYE SHEAR DEATH October 27 1965 

eo ose 5. SEX ~ [6. COLOR OR RACE/7. MARRIED ERNever MarRie [-] | B+ DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

pas 7 eee Months) Days | Hours | Min, 

Female White | wow —] _owvorce [] Petober 14, 1692 | | 


10a. USUAL OCCUPATION {Give kind of pers 
done during most of working fife, even if rat 


Telephone Operator 


13. FATHER’S NAME 


Frank Furlott 


Telephone Company Pound, Wisconsin 


14, MOTHER'S MAIDEN NAME Addie Coon 
BAER os es RR et ati 


U. S. A. 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or “ea Se 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, or unkown) | (Iyes give warordatesof service) 341 05 3653 che ster Shear(husband) ame as Item 2 
same ei 
| ig. CAUSE OF DEATH [Enter only one cause per line jor mit. <> - — _ | SEAS a 
oO 
PART |, DEATH WAS CAUSED BY 3 
_UAMEDIATE CAUSE o)___Uremia -. a “LO hr 
DUETO 
Conditions, it any, which w Arteriosclerotic cardiovascular disease |__ unknown 
gave rise to immediate couse | as . — a 


(a), stating the underlying 


couse let, ()___ Diabetes Mellitus unknown 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. was \§ AUTOPSY 
= 
“1s Chronic Lung Disease (Emphysema) _ YES. Pa no [ 
*| © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Veer 20d. INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) = (County) (State) 
ra Not While factory, street, office bldg., ete.) | 
= at work 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


mi ae pecron C] avs CH OT Get 65 oe 
2c. PHYSICIAN'S, 7 2id. ADDRESS =. 
NAME (Type) 
| : CAPT, MC | __KAH, APG, MD. eee ee ee a 
23a. BURIAL, CREMATIOS 3b. DATE 1-65 “| 23e. NAME OF CEMETERY OR CREMATORY 3d. TOCATION {City, town Sara {State) 
yangat” | 10-29-6 Harford Memorial Gardehs, Aberdeen, Maryland 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE > 
q ‘ 
5 at OV 1 fotenbes a ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


< 
3 
> 


24 TOR'S SIGNATURE Tarringokuneral Home 
a is Aberdeen, Maryland 


20M 


apers. Pages 1 and 2 


ithin 72 hours after dea 


lease a 


mit. Then pl 


f Health prior to burial, cremation, or removal, and in any 


ficate has been signed by the attending physician and completely filled in by the funeral 


After this certi 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13493 CERTIFICATE OF DEATH (5864 


1, PLACE OF DEATH 2. USUAL RESIDENCE eR deceased lived, If institution: Residence before admissipn) 
a. COUNTY of a. STATE b. COUNTY &e Ae 
R MARYLAND 
b. CITY OR 'N (if Outside corporate limits, ¢€. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN lene ou face! corporate limits, write RURAL and give nearest town) 
write RURAL and give ae 
ee mie a 
ddr 


d, NAME OF Pg RK New ial not In per iien Biye streat 


eeored 


@. IS RESIDENCE 


7 2073 Kackwell Shas IPs: ‘nah. 


. ‘ee COL ae} Last 4. Hag Month Year 
(Type or print) Cw S. Blam Octher2. 19eSie 
L> 
5. SEX ©. COLOR OW/RACE | 7. MaRRiED TS NEVER ER MARRIED [-] 8. OATE OF Se 9. AGE (in ts eer yan 
ays le 
Y WIOOWED DIVORCED [] Rll t 7 V7 | 
108.0 12, CITIZEN OF WHAT 


3s 


‘ 


L OCCUPATION (Give kind of workdone| 10b. aie Pe poatiee OR Be Bilt by (County & State, or foreign Tr) 


during most of working life, even If retired) 
i eed rest 


13. FATHER’S NAME €R’S MAIDEN Ni 

SLARICS L/E& ZAMWES 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? P SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes ee 1D Waps & of service) A 


18. CAUSE OF OEATH eA taps 2. one Cause per E for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


onset AND OEATH 
~ IMMEOIATE CAUSE (a) te, Cros 
“ DUE TO 
Conditions, If any, which ° Qdvanwd ee en Le 2 4 (Ze) 
gave rise to immediate 


cause (a), stating the int TO 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CQNOITIONS CONTR}BUTING TODEATH BUTNOT RELATED go, Cot SONG) yEn INPART1(a)  [19. Pa aad 
=, 
s age, Ripe aos ves et No Oo 
= 20a. ACCIOENT WAS UN’ Fe 20b. ele “ ‘ OCCURRED. (Enter nature = In Part U or Part Il of Item 18.) 
f¢ | OR CONTRIBUTING [] CAUSE 
© | (IF EITHER, NOTIFY MEOICAL BeaitINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
8 Hour a.m. White — Not waite 5 factory, street, officebldg., etc.) 
= 19 at work ta] at work 


7A | seruty that (I) (this hospita)) attended the aoe from. , 192, to. , 19. that (1) (we) last 


<"19____, and that death occurred ai , from the Causes and on the date stated above. 
22. DATE SIGNEO 


opus. ae pas. Cl SSL?2Y.C 
|_ ATH NOY a/ ad PEE de. GOA. -7 ol 


23a. BURIAL, CREMATION, 23c. NAME OF <7 OR Mati ’ 23d. LOCATION (City, town or county) (State) 


Vb R aN Sspectty) Ton 


24. FUNERAL OIRECTOR 25a. REC'D BY 14 106 25b, REGISTRAR’S SIGNATUI a 


ome OCT 14 1965 Tne dee. 


Bee Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
ip ake * 109 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY ; >, COUNTY 
Farford MARYLAND * SUITE Maryland a Harforé 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


write De thd te He wn) 12 years \ Rural @ White Hell 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 


Madonna Road Madonna Read ves 1 nol) 


. NAME OF First : 
DECEASED Middle Last 4. DATE Month Day ‘Year 


(Type or print) Henry Harlen Tyson beam October 26, 9 65 


5, SEX 6. COLOR OR RACE | 7. wARRIED [-] NEVER MARRIED [xX] | ® OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR FUNDER 24S, 
last birthday) (Months | Days | Hours | Min. 
Male White wivoweo [7] pivorceo[]| July 1926) &/ ys. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Belper hicken Farm Churchville, Maryland UeSehe 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


James W. Tyson Eligabeth Umphrey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Yo unkown) | (If yes give war or dates of service) 


jo en 133609196 


t 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: id v Pie eae OSE 
] IMMEDIATE CAUSE (a). : 


-d DUE TO 
Cenditions, if any, which () 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ee Ay 


ves [] No Ba 


ah 


a 


24 hours after death. 
72 hours after de! 


in 


tely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 an 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from £~ 7 jo ~, that (I) (we) fast 


yO ~20  _19%>> _, and that death occurred Ge , from the causes and on the date stated above. 
22b. DATE SIGNED: 


saw the deceased alive o1 
22a, SIGNATURE 5 ae SA | 
Ber ta ATTENDIN MED. STAFF 
D wo. PAYS oirector [| Pus. Oct. 26, 1965 __ 


22c. PHYSICIAN'S 22d. ADDRESS 


|__"E(™) Gerald C. Palmer, M.D. S. Main St., Bel Air, Maryland 21014 


After this certificate has been signed by the attending physician and ¢ 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the bu! 


23a. BURIAL, Fre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


REMOVAL (Speclfy) 

Anatomy Board of Md, 
© 24. FUNERAL DIRECTOR ‘ADDRESS 25a. , REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve ais (4) 


onl OV 2 frerks Jue 
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TO FUNERAL DIRECTOR: 


20M 1/65 


—¥ 


uted within 24 hours after death. 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


CERTIFICATE OF DEATH S66 


5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: St before admission) 
0 WA ca a. STATE b. ae 
MARYLAND al 
b. aT Ba: a (if SC coparale limits, cf \ ‘e OF i IN 1b || c. CITY OR TOWN (if outside corporate limits, write Ke ‘and gWwemearest town) 


bia RURAL and give nears Ve 
Weve red +c 
ADDRE: 


d. @ EE HOSPIT R INSTI We be not In “t ‘al Ja an pe ; STR) e. IS eles 


ON A FARM? 
Hoga) Kos ak of yes] no Bh 
3. NAME OF oral Last |. DATE Month Day Year 


DECEASED «OF 
{Type or print) Gyn | DEATH Ouw-+ A \ GO, 19965 


SEX 6. GOLOR OR RACH 7. Rees NEVER mm i DATE OF BIRTH 9. “AGE (In years [IFUNDER 1 YEAR FUNDER 24 BRS, 
D 


ve. | wioowen 7} pwvorceo{]|Sepe. WW WtS4 al = Recenic | a 


10a. USUAL OCCUPATION (eis kind of workdone| 10b. Woe OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) ¢ 
STopent Bacrimore, Mo. VS A 
13. FATHER’S NAME 14. ple MAIDEN NAME 


L. Nenzke TleAN Thompson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, unkown) | (If yes dive war or dates of service) 


8 Mas. Cea. © Bercuer, Street, bh 
18. CAUSE DF DEATH [Enter only one cau j, 
PART |. DEATH WAS CAUSED BY: 

Lisl 3 CAUSE {a). 

DUE TO 

Cenditions, If any, which ) 
gave rise to immediate 

cause {a), stating the ( DUE TO 

underlying cause last. te). 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) / 49. Was Autopsy 


yes{] no fq 


2 
th 
~’ 


ftef death. 


filled in by the funeral 


bon papers. Pages 1 


S 


20a. ACCIDENT WAS UNDERLYING a id. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
. 19 at work] at work [a 2 


21. | certify that (I) (this ho: 
saw tie deceased alive 0 


MEDICAL CERTIFICATION 


= ee ou SiG 
fos ED. { 
M.D. PHY: wo binector (] pave. C1 Wd 
4 NAM Crone oe ADDRESS 
e) 
e Ky MO) Cay eeavitve , Ma. 
23a. SEMOVAL Specify} | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 
pecify) 
AL Der WAAIS | Srare Roaeae eta, Pa, 
FUNERAL QIRECTOR, ADDRESS 25a, REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


ed Dewan ie oC) 19 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH >$6Y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13507 CERTIFICATE OF DEATH a 


PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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DECEASEO Lee ae “i 


(type or print Charles  Eredertek— Wood, sxe" | beat October 31, 1965 


5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIEO i] | 8 OATE OF BIRT 9. AGE (in years ge 24HRS, 


Male White WIDowEO [-] pivorceo [] | July 26, 1965 re a ge | i" et | = 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


none none Harford Coe, Maryland UShe 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. a ee et 3 Le arora tee Crouse “Thomas Run Road 


(Yes, no, ie are war or dates of service) 


pane Charles F. Wood Bel Air, Md, 


INTERVAL BETWEEN 

PART |, OEATH WAS CAUSED BY: pubes 
IMMEDIATE CAUSE (a). 
di DUE TO 
Cenditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE 7D 
underlying cause last. {c) + 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI UT 19. ae AUTOPSY 


yYes[] No Bt 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not White factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certiy that () (this hospjay hosp attended the the they ra from , to (__, 1965 that (1) (woh last 
saw the deceased alive on , and that death occurred ew from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
Cometh, ) Taz. PHYS. NS BR) Olnector C1 BIS. oloct. 31, 1965 

226. PHYSICTAN'S 22d. ADDRESS ae 

{__“ Po) Kenneth We Taber » MD. TREE Bxc202, 2LQ> Srl = 


23a. BURIAL, Lec | 23d. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) ~ (State) 


Buriat” |November 1, 1965 Welcome Home Church [Rural Bel Air, Barf Cossids 


24. FUNERAL GEREC IDR Ww Broadway PUP iams 25a. REC'D BY REGISTRAR | 25b. P/STRAR” SIG TURE. 
Bown: See Air, Maryland 21014 oNOV 3 196 W Honibig Mt 
oseph William Foster - 


MEOICAL CERTIFICATION 


ook 


completely filled in by the funeral 
fe carbon papers. Pages 1 and 
event, within 72 hours after deat 


fe 3 should be detached for use as the burial-transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician, 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, pagi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 


VR A15 (4) 
15M 4-64 


ay! 


mS 
© 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ CERTIFICATE OF DEATH BVvE 
| 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a Sa b. COUNTY 
Harford MARYLAND ryland 


b. CITY OR TOWN (if outside cor, ain limits, c. LENGTH OF STAY IN 1b || c. CITY OR ar (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Shawsville 48 yrs. x Shawsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 
/ 


@, IS RESIDENCE 
ON A FARM? 
ated nox] 

3. NAME OF B tr. First To: ald Middle Wyre 5 Last, 4, DATE Month, Year 
DECEASED ~ 

eta) “Ping te ‘3 “tthe | DEATH @c# ~ A = 19 A 
D, F BIRTH 


5. SEX 6. COLOR OR RACE 7, MaRRIED [JQ] NEVER MARRIED & 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS. 


last birthday) | vonths | Days 


< Hours | Min. 
Male White wipoweD [-] oworceOT } |April 17,1917] 48 ys. | 
10a-USUAL OCCUPATION (Give Kind of Work done) 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Gen. farming Shawsville, Marylandi U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- wseentram Wrigh Elizabeth Gilbert 
pe ? be he . 
8, WAS DECEASED it vy smninee 16. SOCIALSECURITY NO. | 17. INFORMANT Address 21161 
No --- 28-18-4038 Mabel G. Wright White Hall, Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for io. 2 (b), ih 6 ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 9. La ae af Lede aa) 
A \ DUE TO = 
Conditions, If any, which 0) CALE. 


gave risé to Immediate 
cause (a), stating the f OUETO 
underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eee 
= Se 

3 ves] NO {Zp 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

6] OR CTS Rate aT CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour am. While — Not While factory, street, office bidg., etc.) 

a 

Ss .m. 19 at work] at work | 


, 19 t 245 1964 that (I) (ve) last 


21. | certify that (I) (this hospital) attended the a from pa 
Oct hte ith occurred a eM, from the causes and on the date stated above. 


saw the deceased alive on__& =" * "fF __ 4s, and tha 
22a, SIGNATURE 22b. DATE SIGNED 


os aoe A. EE TRE o Ainge Ue binector [] PHYS. o| Z of: ey, (Es 
Meer Bog. Lane. | Perkpey nd. 


23a. snag rat rect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
dail |10/27/1965| Bethel Madonna, Maryland 
Hicie DIRECTOR ADDRESS: | 25a, REC'D BY REGISTRAR | 25b. be ale $ 


Spe EP SEZ” Jerretinkic, ud CT 2 71885) fOlonbey Juedge. 


